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TRANSACTIONS 
Of  Ihe  State  Medical  Society. 

Albany,  February  13,  1855. 
Hon.  D.  W.  C.  Littlejohn, 

Speaker  of  the  House  of  Assembly ; 

Sir, — We  have  the  honor  to  present  you,  herewith,  the  Trans- 
actions of  the  State  Medical  Society,  at  its  recent  meeting  held  in 
this  city,  and  we  would  most  respectfully  express  the  wish  that 
the  Legislature  will,  as  in  previous  years,  assist  the  society 
in  their  publication,  and  by  thus  aoing,  enable  them  to*bring  be- 
fore the  public  results  important  to  the  health  and  prosperity  of 
the  community. 

We  have  the  honor  to  be, 

Your  obedient  "Servants, 

JAMES  McNAUGHTON, 
THOMAS  HUN, 
HOWARD  TOWNSEND, 
Committee  of  Publication, 
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TRANSACTIONS. 


THE  PHILOSOPHY  OF  MEDICINE   AS  A  SCIENCE  AND 

AN  ART. 

1.  Annual  address  before  Medical  Society  of  the  State 
of  New  York,  by  C.  B  Coventry,  M.  D.,  President  of 
the  Society,  Emeritus  Professor  of  Physiology  and 
Medical  Jurisprudence,  in  the  University  of  Buffalo, 
&c.,  &c.     Delivered  February  7,  1855. 

Gentlemen  of  the  Medical  Society  : 

The  importance  of  a  well-educated  and  intelligent  medical  pro- 
fession has  been  admitted  in  every  enlightened  community  from 
the  remotest  antiquity  to  the  present  day.  The  blessings  which 
it  confers  and  its  claim  to  confidence  and  support  from  a  generous 
public,  have  been  eloquently  and  justly  urged  by  my  predeces- 
sors. If,  however,  we  are  to  judge  from  legislative  action,  from 
the  conduct  of  mankind,  or  even  from  the  expressed  sentiments 
of  many  intelligent  and  educated  men,  we  find  their  views  of 
what  constitutes  an  enlightened  profession,  or  what  medicine  is, 
as  diverse  as  possible.  It  is  sometimes  termed  a  science,  some- 
times an  art,  and  even  in  medical  books  these  terms  are  used  in- 
discriminately. By  some  sceptics  it  has  been  opprobriously 
termed  "  Ars  conjecturalis.^^  Probably  the  mass  of  community 
have  no  very  clear  or  distinct  views  on  the  subject.  A  majority 
of  mankind  seem  to  think  that  medicine,  whether  considered  as 
a  science  or  an  art,  consists  simply  in  prescribing  certain  medici- 
nal preparations,  which  tradition  has  recommended  or  their  own 
experience  found  useful  in  a  particular  disease.  Many  seem  to 
imagine  that  it  consists  of  some  mystery  incomprehensible  to  the 
uninitiated ;  others  that  it  consists  in  the  adoption  of  some 
plausible,  but  to  them  incomprehensible  theory,  with  a  hard 
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Greek  name.  We  not  unfrequently  find  men  of  high  attainments 
and  sound  judgment  in  ordinary  pursuits  appear  to  lose  their 
good  sense  on  the  subject  of  medicine.  We  are  compelled  to  ad- 
mit that  in  former  times  members  of  the  medical  profession  have 
encouraged  this  mysterious  and  blind  credulity,  believing  that  it 
gave  them  more  influence  over  their  patients,  and  inspired  more 
confidence  in  their  prescriptions.  Modern  medicine  has  no  se- 
crets; it  discards  all  mystery,  and  rests  its  claim  for  confidence 
and  support  on  the  plain  dictates  of  reason  and  common  sense. 
In  its  early  history  medicine  was  almost  exclusively  in  the  hands 
of  the  priesthood  or  ofl&cers  who  presided  at  the  temples  dedi- 
cated to  jEsculapius,  where  patients  resorted  for  cure.  Disease 
'.was  considered  a  special  infliction  by  the  deity,  who  was  to  be 
gcnoved  to  pity  by  prayers,  charms  and  incantations.  These  mi- 
jQisters  of  the  temple  soon  learned  that  a  systematic  course  of 
bathing,  regular  exercise,  and  a  simple  but  regulated  diet,  aided 
materially  the  efl&ciency  of  their  prayers.  The  recovery  being 
referred  to  the  efiicacy  of  the  charm  used,  and  not  to  the  relaxa- 
tion from  care,  the  pure  air,  and  other  natural  agents.  From  this 
cause  no  doubt  arose  much  of  the  mystery  supposed  to  attend  the 
profession.  Even  at  the  present  day,  amulets,  charms  and  incan- 
tations have  not  lost  their  influence  over  the  vulgar  mind,  and 
are  not  unfrequently  resorted  to  by  the  unprincipled  to  impose 
upon  a  credulous  people.  If  we  could  strip  our  noble  profession 
of  all  this  mysticism,  and  present  it  in  its  true  light,  it  would 
commend  itself  more  strongly  to  the  confidence  of  the  intelligent, 
and  produce  a  more  just  appreciation  of  its  true  merits. 

Medicine  is  defined  as  "  a  science  which  treats  of  the  means  of 
preventing  disease,  and  of  removing  it  when  actually  present." 
TWs  definition  informs  us  of  its  object,  but  gives  no  clue  as  to 
what  it  is  ;  every  man  who  prescribes,  from  the  humblest  follower 
gf  Thompson  and  the  vender  of  sarsaparilla,  to  the  most  enlight- 
ened physician,  professes  to  have  this  object.  A  better  definition 
would  be  that  medicine  is  that  department  of  natural  science 
which  treats  of  the  means  of  preventing  diseases  and  of  removing 
them  when  actually  present.  Every  educated  person  understands 
what  is  meant  by  natural  science.    It  will  be  our  object  to  show 
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that  medicine  is  both  a  science  and  an  art,  both  having  the  same 
great  object,  the  amelioration  of  human  suffering,  but  still  sepa- 
rate and  distinct;  that  the  science  of  medicine,  depending  as  it 
does  on  the  fixed  laws  of  creation  is  unchangeable,  whilst  the  art 
of  medicine  depending  on  the  skill  and  tact  of  the  physician  of 
Surgeon,  must  vary  with  each  particular  case;  the  term  science 
means  knowledge,  and  has  been  defined  as  knowledge  reduced' 
to  principles;  whilst  art  is  defined  as  knowledge  reduced  to 
practice. 

In  the  investigation  of  any  science,*  it  is  important  as  prelimi- 
nary to  determine  the  character  of  the  investigation  required. 
Whether  it  is  the  result  of  reasoning,  or  as  in  natural  science  the 
investigation  of  actual  existing  facts,  and  the  legitimate  deduc- 
tions drawn  from  such  facts.  Though  medicine  has  sometimes  in 
derision  been  termed  a  conjectural  art,  and  although  its  history 
presents  mai?y  a  monument  of  splendid  speculation,  no  one  ac- 
quainted with  the  subject  can  doubt  that  true  medicine  is  a  sci- 
ence of  facts,  as  immutable  as  any  of  the  other  laws  of  nature,  and 
that  the  numerous  visionary  theories  tormed  by  speculative  minds, 
remain  only  as  illustrious  failures,  and  as  splendid  monuments  of 
the  ingenuity  of  those  who  formed  them.  A  physician  is  strictly 
what  the  name  implies,  a  student  of  nature  If  there  is  any 
known  truth  it  is  that  the  Creator  has  established  certain  rela- 
tions between  what  is  termed  cause  and  effect,  and  that  all  the 
phenomena  which  we  witness  around  us,  are  the  results  of  certain 
antecedents  and  not  of  chance.  Not  only  are  the  same  phenom- 
ena produced  under  the  same  circumstances,  but  they  can  only  be 
produced  in  that  mode.  The  belief  that  like  causes  will  produce 
like  effects,  is  an  innate  principle  of  the  mind,sanctioAed  by  both 
reason  and  experience.  The  child  who  has  burned  his  fingers  in 
the  fire  will  not  repeat  the  experiment,  though  he  may  be  far  from 
capable  of  reasoning  on  the  properties  of  fire,  or  the  probability 
of  the  same  elFect  being  produced.  The  simplest  blade  of  grass 
or  the  humblest  flower  that  is  "  born  to  blush  unseen,''  can  only 
be  produced  in  accordance  mith  fixed  and  established  principles. 
It  must  be  derived  from  a  parent  stock — it  must  receive  light, 
moisture,  nourishment,  and  a  certain  degree  of  warmth.    The  ag- 
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riculturist  taking  advantage  of  these  facts  can  preserve  his  seed 
for  years,  sometimes  for  ages,  until  the  proper  time  arrives,  when 
be  supplies  the  necessary  conditions,  when  it  vegetates  and  grows; 
«o  undeviatingare  these  results  that  they  have  appropriately  been 
termed  "  natural  laws." 

The  investigation  of  natural  laws  constitutes  natural  science. 
It  will  at  once  be  seen  that  in  the  investigation  of  natural  science, 
there  is  no  field  for  speculation ;  we  search  for  facts — what  is,  not 
what  might  have  been, — so  uniform  and  so  certain  are  the  results, 
under  the  same  conditions,  that  the  natural  philosopher  or  chemist 
tn  his  experiments  never  thinks  of  attributing  a  failure  to  any 
uncertainty  in  nature's  laws,  but  to  some  fault  in  the  conditions. 
A  mathematical  problem  is  not  more  certain  in  its  results  than  an 
experiment  in  chemistry  or  natural  philosophy,  provided  the  con- 
ditions are  precisely  the  same.  If  the  blade  of  grass  and  the  hum- 
ble flower  require  certain  conditions  as  indispensable  to  their 
growth  and  well  being,  how  much  more  so  with  man,  the  noblest 
of  nature's  works. 

Sir  Gilbert  Blane,  in  his  work  on  Medical  Logic,  says :  "  It  fol- 
lows from  this  that  as  it  is  physical  influences  with  w^hich  we  have 
chiefly  to  do  in  medicine,  the  main  and  ultimate  object  in  culti- 
vating this  art,  must  consist  in  ascertaining  the  agency  of  external 
objects,  whether  salutary  or  noxious  on  the  living  body,  and  in 
applying  or  avoiding  them,  so  as  to  produce  the  desired  result, 
either  of  preventing  the  occurrence  of  disease,  or  in  converting . 
the  state  of  disease  into  that  of  health.  It  is  in  the  extent  and 
correctness  of  our  knowledge  of  these  agencies  that  the  perfection 
of  the  art  of  physic  must  consist."* 

Dr.  Hare»says,  "  Medicine  embraces  the  whole  science  of  living    • 
bodies.     The  phenomena  of  living  bodies  are  much  more  various 
than  those  of  inorganic  bodies,  and  so  are  the  laws  according  to 
which  they  take  place." 

Whilst  it  is  undoubtedly  true  that  medicine  is  a  department  of 
natural  science,  consisting  of  an  investigation  of  laws  established 
by  the  Creator,  to  be  studied  with  the  same  care  and  caution  as 
Other  departments  of  science,  we  are  compelled  to  admit  that  it 
Is  the  most  extensive,  and  at  the  same  time  the  most  obscure  and 

•£lane'fl  Medical  Logic,  p.  11* 
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difficult  of  all  the  branches  of  natural  science.  The  chemist  can 
retire  to  his  laboratory,  and  in  silence  and  alone  test  the  truth  of 
his  discoveries.  If  he  hears  of  discoveries  made  by  others,  he  has 
but  to  submit  them  to  the  test  of  the  crucible  and  blow-pipe. 
The  natural  philosopher  can  force  nature  to  the  test  and  compel 
her  to  reveal  her  secrets.  The  physician  has  no  such  power ; 
he  is  compelled  to  wait  in  patience  nature's  own  time,  until 
the  opportunity  offers,  and  then,  instead  of  an  inanimate  mass, 
which  may  be  moulded  and  tested  at  pleasure,  you  have  a 
living,  moving  body,  which  is  constantly  changing — never  sta- 
tionary— animated  by  a  spirit,  and  where  all  the  ordinary  laws 
which  govern  matter  are  disregarded  or  removed ;  well  might 
the  father  of  medicine  exclaim,  "Ars  longa,  vita  brevis,  ex- 
perimentor  dilicile" — so  difficult,  indeed,  that  some  persons  of 
a  sceptical  mind  have  considered  it  unattainable.  A  distinguished 
writer  says  :  "  There  is  a  complete  agreement,  too,  in  the  convic- 
tion that  the  phenomena  of  organization  are  equally  capable  with 
those  of  the  inorganic  world,  of  being  systematised  and  brought 
into  co-relation,  and  that  it  is  only  from  the  complexity  of  the  con- 
ditions under  which  they  usually  occur,  that  any  difficulty  can 
arise  in  the  way  of  their  analysis  and  arrangement.  It  is  urged 
on  all  hands  that  the  method  by  which  success  has  been  attained 
in  other  sciences,  is  the  only  one  to  be  followed  in  medicine ; 
whilst,  on  the  other  hand,  any  departure  from  that  method,  how- 
ever specious  may  be  the  result  obtained,  is  almost  certain  to 
lead  to  error,  and  thus  in  reality  to  retard  the  progress  it  was  in- 
tended to  accelerate."* 

The  difficulties  to  be  encountered  should  not  deter  us  from  its 
prosecution,  w^hen  we  are  assured  we  are  in  the  right  path;  and 
although  much  time  and  labor  has  been  expended  in  building  and 
defending  idle  theories — in  attempts  to  substitute  the  imaginations 
of  man  for  the  laws  of  the  Creator — much  has  been  accomplished ; 
and  at  no  time  has  the  true  science  of  medicine  been  cultivated 
with  more  zeal  and  success  than  at  the  present  day. 

The  discoveries  of  the  microscope  and  the  cell  theory  have 
revolutionized  the  science  of  physiology.  Our  knowledge  of  the 
causes  of,  and  conditions  necessary  to  the  production  of  disease 
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ia:^becoming  daily  better  known.  Let  us  not  be  discouraged,  but 
press  on  in  the  only  course  which  can  lead  to  satisfaction  and 
jRiccess.  "  We  know  that  causes  choose  their  organs  of  manifesta- 
tion with  as  decided,  and  sometimes  as  exclusive  a  preference  as 
govern  the  phenomena  of  inorganic  chemical  ajSinity.  This  we 
may  make  matter  of  experiment.  If  we  introduce  various 
noxious  agents  into  the  stream  of  the  circulating  blood,  all  organs 
aue  equally  exposed  to  their  influence — but  how  differently  are 
they  affected.  Inject  opium,  and  the  brain  suffers — arsenic,  and 
the  stomach  inflames — strichnine,  and  the  cord  is  acted  on  can- 
tharides,  and  the  kidneys  are  irritated — and  all  this  so  definiteljf 
that  the  attraction  evinced  is  equal  to  a  chemical  demonstration 
of  the  agent  employed ;  when  the  gums  swell  with  mercury,  oif 
blacken  with  lead,  we  have  no  more  hesitation  in  naming  the 
cau^e  than  if  we  had.  the  minerals  precipitated  in  a  test  tube. 
Equally  precise  is  the  election  of  afiinity  of  morbid  poisons, 
wlxich  indeed  we  recognize  and  distinguish  only  by  their  specific 
attractions.  In  the  abdominal  fluxes  of  cholera— in  the  coughing 
and  sneezing  of  influenza — in  the  eruption  of  exanthematous 
fevers — we  see  the  human  body  yielding  uniform  phenomena  to 
the  excitement  of  specific  causes,  with  just  as  much  constancy  as 
ig  found  in  brute  matter;  and  the  evidence  that  the  various 
diseases  have  their  specific  range  of  affinity,  is  just  as  clear  as  the 
demonstration  of  chemical  attraction,  which  we  find  in  the  pre- 
cipitation of  sulphate  of  barytes  or  combination  of  phosphorus."* 
It  is  not,  however,  with  physical  agencies  alone  that  the  physi- 
cian has  to  deal.  Sir  Gilbert  Blane,  in  the  work  already  quoted, 
gays:  "Medicine  embraces  by  far  the  widest  range  of  human 
knowledge  of  any  of  the  liberal  arts,  or  sciences,  and  it  is  abso- 
lutely essential  to  every  accomplished  physician  to  study  human 
nature,  whether  to  fix  in  his  mind  the  laws  of  evidence  and  in- 
vestigation, or  to  make  himself  master  of  the  influence  of  the 
mind  on  health  and  disease."  f 

•  To  enumerate  all  the  laws  and  conditions  of  life  and  health 
would  require  a  volume.  I  shall  mention  but  four  prominent 
conditions,  for  the  purpose  of  illustrating  the  extent  of  acquire- 
ments demanded  of  the  profession  of  medicine. 

*  On  the  Aims  and  Philosophic  Method  of  Pathologic  Research.    By  John  Sjmon.    P.  23. 
t  Blane'8  Medical  Logic.    Page  3&« 
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1st.  Every  living  being  requires  for  its  nourishment  and  growth 
a  regular  supply  of  food  containing  the  same  elements  as  enter 
into  its  composition.  This  requires  a  knowledge  of  the  various 
kinds  of  food,  iheir  composition,  their  digestibility,  and  the  influ- 
ence which  they  exert  on  the  animal  economy. 

2d.  A  constant  supply  of  pure  air  is  essential  to  life  and  health. 
This  involves  the  necessity  of  a  knowledge  of  the  composition  of 
the  air,  its  impurities,  and  the  influence  which  they  exert,  with 
the  whole  subject  of  ventilation  or  the  best  means  of  supplying 
pure  air  in  our  dwellings. 

3d.  An  elevated  and  regulated  temperature  is  necessary  to  ex- 
istence. This  demands  on  the  part  of  the  physican  a  knowledge 
of  the  elfects  of  climate,  and  the  best  mode  of  guarding  against 
its  variation,  and  maintaining  a  uniform  temperature. 

4th.  It  is  a  law  of  the  animal  economy  that  exercise  is  neces- 
sary to  its  healthy  condition  and  development.  This  applies  not 
only  as  a  body  to  the  whole,  but  to  each  particular  oigan. 

The  properties  of  medicinal  agents,  and  the  influence  which 
they  exert  on  the  animal  economy,  are  fixed  and  established  by 
the  Creator,  hence  a  knowledge  of  these  properties  belongs  to  the 
science  of  medicine.  Doctor  Shapter,  in  his  work  on  medicine  as 
an  art  says,  "  It  is  however,  of  the  utmost  importance  to  estab- 
lish clearly  to  the  mind  of  all  that  inasmuch  as  disease  is  the  re- 
sult of  natural  causes,  so  must  its  alleviation  be  guided  by  natural 
principles,  and  consequently  the  art  of  medicine  is  only  true  and 
certain  as  it  is  in  accordance  with  these  principles.  Viewed  as  a 
certain  art  we  possess  the  assurance  that  our  labors  are  not  in 
vain,  and  though  fiom  our  blindness  we  may  not  always  perceive 
truth,  yet  we  are  surrounded  by  it,  and  that  by  seeking  it  may  be 
found."  * 

The  Doctor  uses  the  term  art  instead  of  science,  but  the  asser- 
tion is  none  the  less  true  or  forcible.  We  have  endeavored  to 
show  that  medicine,  as  a  science,  is  a  department  of  natural 
science  governed  by  the  same  rules,  and  to  be  investigated  in  the 

•  Ifi.  Shapter  en  medicine  oa  an  art,  p.  14. 
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same  manner.  Though  more  obscure  and  difficult  of  investiga- 
tion its  facts  are  just  as  certain  and  unchangeable  as  those  of  che- 
mistry, natural  philosophy  or  astronomy. 

f 

Let  us  now  briefly  consider  what  constitutes  medicine  as  an 
art.  It  is  in  the  application  of  the  principles  of  the  science  in 
the  prevention  and  cure  of  disease,  and  the  alleviation  of  human 
suffering.  Take  the  simple  case  of  food,  scie'nce  teaches  us  that 
food  is  absolutely  necessary ;  it  teaches  us  the  properties  of  the 
different  kinds  of  food,  the  different  effects  they  produce,  and  the 
facility  with  which  they  are  digested.  But  the  food  whfch  would 
be  proper  in  one  condition  of  the  system  would  be  fatal  in  an- 
other. The  art  consists  in  the  selection  of  the  food  best  adapted 
to  the  particular  condition  of  the  patient,  and  the  quantity  re- 
quired. This  must  vary  with  the  nature  of  the  disease,  the  pe- 
riod of  its  continuance,  the  season  of  the  year,  the  age 
and  original  constitution  of  the  patient ;  his  previous  habits 
of  employment ;  so  in  the  administration  of  medicine.  Science 
teaches  the  properties  of  the  different  articles  of  the  ma- 
teria medica,  and  the  eff'ects  they  produce.  The  art  consists  in 
the  selection  of  such  articles  as  are  calculated  to  produce  the  effect 
required.  It  is  true  that  in  the  art  of  medicine  we  cannot  calcu- 
late with  the  same  certainty  as  the  natural  philosopher  or  chem- 
ist, but  the  principle  is  the  same;  and  as  we  have  seen,  they  do 
not  attribute  a  failure  to  an  error  in  nature's  laws,  but  to  some 
interfering  circumstance  in  the  conditions.  So  in  the  case  of  the 
physician — where  the  chance  of  such  contingency  is  infinitely  in- 
creased, he  should  endeavor  to  discover  and  correct  them.  Let 
us  take  an  illustration  from  surgery,  the  case  of  a  fractured  limb. 
Science  teaclies  us  that  it  is  a  law  of  the  animal  economy  that  in 
a  healthy  constitution,  the  bone  will  readily  unite,  if  kept  at  rest, 
and  the  fragments  in  opposition.  The  art  of  the  surgeon  consists 
in  placing  the  broken  fragments  in  a  proper  position  and  securing 
them  so  as  to  prevent  all  motion,  to  see  that  the  system  is  in  a 
healthy  condiiion  ;  and  the  several  functions  properly  performed. 
The  means  resorted  to,  to  secure  the  bones  in  opposition  must  ne- 
cessarily vary  in  every  case, depending  on  the  bone  injured  or  the 
particular  portion  of  the  bone  and  the  severity  of  the  injury.    AI- 
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though  the  general  principle  and  object  is  tlie  same,  probably  no 
two  surgeons,  would  agree  exactly  as  to  the  best  mode  of  accom- 
plishing this  object.  It  has  been  charged  on  the  profession  as  a 
reproach  that  "  Doctors  differ."  As  no  two  minds  are  consti- 
tuted exactly  alilie,  and  as  the  art  of  medicine  depends  on  the 
judgment,  skill,  tact,  and  experience  of  the  practitior.er,  they 
must  necessarily  differ  sometimes,  if  they  are  honest.  This  dif- 
ference is  more  however  in  appearance  than  reality,  as  we  have 
seen  in  the  case  of  surgery  there  is  no  difference  in  the  indication 
to  be  fulfilled,  but  only  as  to  the  best  mode  of  effecting  it, — so  in 
medicine  j  take  a  case  of  inflammation  of  an  internal  organ  ;  all 
intelligent  physicians  would  unite,  that  it  was  necessary  to  re- 
duce the  action  of  the  heart.  The  best  mode  of  doing  it  would 
depend  upon  the  importance  of  the  organ  affected  j  the  intensity 
and  period  of  the  disease,  the  original  constitution  of  the  patient, 
and  the  circumstances  in  which  he  was  placed  ;  one  might  prefer 
general  bleeding  as  the  most  prompt  and  efficient;  a  second  local 
bleeding ;  a  third  by  reducing  medicine,  and  a  fourth  by  enjoin- 
ing absolute  rest,  and  abstinence  from  food. 

In  all  these  cases  the  same  end  is  aimed  at  and  accomplished, 
namely,  the  reduction  of  the  general  tone  of  the  system,  but 
which  is  best  must  depend  on  the  character  of  the  particular  case. 
What  has  been  termed  the  numerical  method,  advanced  by  some 
distinguished  physicians,  and  advocated  by  others,  of  comparing 
the  result  of  different  modes  of  treatment,  must  necessarily  prove 
a  failure.  The  same  disease  differs  in  different  seasons — no  two 
cases  are  precisely  alike — and  the  whole  art  of  medicine  consists 
in  adapting  the  treatment  to  the  particular  circumstances  of  the 
case. 

Medicine  is  no  exception  to  the  universal  rule,  that  the  quali- 
fications of  the  individual  will  be  in  proportion  to  his  natural 
capacity,  his  opportunity  for  improvement,  his  experience  and 
habits  of  observation.  The  mere  assumption  of  a  name,  as  allo- 
path, homeopath,  hydropath,  or  crono-thermal,  can  never  qualify 
a  man  for  the  responsible  duties  of  the  medical  profession  who  is 
disqualified  by  nature,  or  who  has  not  qualified  himself  by  study 
and  observation.    True  medicine  knows  no  such  distinctions,  and 


12  [Assemblt 

the  true  physician  is  content  with  the  designation  which  the  name 
imports,  viz;  a  student  of  nature. 

We  would  gladly  dwell  for  a  few  moments  on  the  blessings 
which  medicine,  as  a  science  and  an  art,  has  conferred  on  the 
world,  but  our  limits  will  not  admit,  we  can  only  very  briefly  al- 
lude to  a  few.  A  distinguished  statesman  of  our  State,  Dewitt 
Clinton,  once  said,  that  the  medical  profession  had  done  more  for 
science  'han  all  the  other  professions  combined — he  might  have 
added,  that  it  had  done  more  to  prevent  and  alleviate  the  physical 
sufferings  of  mankind.  By  its  efforts  the  value  of  life  has  been 
nearly  doubled  during  the  last  century.  The  small  pnx,  that 
scourge  of  former  times,  is  almost  eradicated;  the  plague  has 
ceased  to  visit  the  metropolis  of  the  world,  and  the  cholera,  that 
modern  scourge,  has  been  in  a  great  measure  divested  of  its  terrors 
by  a  better  acquaintance  with  the  conditions  of  its  exciting  causes, 
and  the  means  of  prevention  and  treatment  in  the  early  stages. 
No  triumph  of  the  profession,  no  confirmation  of  the  doctrines  we 
have  advocated  can  exceed  in  importance  the  recent  publication 
of  the  report  of  the  sanitary  commission  of  New  Orleans.  In  this 
the  vexed  question  of  the  contagiousness  or  noncontagiousness 
of  yellow  fever,  if  not  of  cholera,  is  set  at  rest.  It  proves,  to  a 
demonstration,  that  the  yellow  fever  is  of  domestic  origin;  that 
it  requires  for  its  development  a  combination  of  causes,  one  of 
which,  at  least,  is  under  their  own  control,  and  thus  points  out  a 
means  of  preventing  this  scourge.  The  same  doctrine  was  urged  in 
an  address  before  this  society  by  its  president  (Dr.  Alex.  Coventry) 
thirty-three  years  since,  but  it  would  seem  that  it  was  so  ordered 
that  nations,  like  individuals,  can  only  learn  wisdom  through 
affliction  and  suffering. 

That  many  of  the  diseases  which  afflict  the  human  race  arise 
from  a  combination  of  causes,  some  of  which  might  be  obviated, 
and  thus  the  disease  prevented,  is  proved  not  only  by  the  report, 
above  referred  to,  and  the  valuable  reports  of  the  Registrar-Gene- 
ral of  England,  but  by  the  observation  of  every  intelligent  phy- 
sician. Dr.  Griscom,  of  New- York,  says,  that  fifty-eight  per  cent 
of  the  mortality  of  that  city,  in  1853,  arose  from  causes  that 
might  have  been  prevented.     The  Registrar-General  says ;  "  Cho- 
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lera  is  a  health  inspector  that  speaks  in  language  which  nobody 
can  misunderstand;  it  visits  the  prisoner  in  the  hulJiS  on  the  pol- 
luted river,  the  neglected  lunatic  in  his  cell,  the  crowded  work- 
house, the  establishment  for  pauper  children,  the  sides  of  stagnant 
sewers,  the  undrained  city,  the  uncleaned  streets,  the  cellar  and 
the  attic,  as  well  as  the  fair  open  quarters  which  strangers  fre- 
quent and  admire  The  oversights,  the  errors,  the  crimes  of  per- 
sons who,  in  responsible  offices,  have  charge  of  the  lieallh  and 
life  of  men,  are  proclaimed  aloud  by  this  inexorable  voice." 

In  regard  to  the  possibility  of  lessening  the  mortality  from 
cholera,  he  compares  it  in  a  subsequent  report  to  hydrophobia, 
the  deaths  from  which,  he  says,  formerly  figured  largely  in  the 
London  reports,  but  no  deaths  from  this  cause  have  been  re- 
ported for  the  last  five  years.  The  wisdom  of  removing  the 
cause  has  been  tried,  and  bids  fair  to  create  a  permanent  blank 
in  the  London  nosology.  He  adds,  "  The  causes  of  typhus,  of 
influenza,  of  cholera,  and  of  the  like  diseases,  will  not  long,  we 
may  hope,  remain  in  undisputed  possession  of  the  earth  and  air 
of  this  city.  Hydrophobia  disappears  when  the  dogs  which  are 
liable  to  become  mad  or  to  be  bitten  are  removed  from  the  city 
by  police  regulations;  so  will  the  other  zymotic  diseases  give 
way  when  that  putrid,  decaying,  noisome  atmosphere,  exhaled  by 
churchyards,  slaughter-houses,  the  tanks  of  dirty  water  compa- 
nies, cess  pools,  sewers,  crowded  dwellings,  is  purified  and  dissi- 
pated. The  sewers  and  cess  pools  now  under  our  houses  will  in- 
flict more  pains  and  destroy  more  lives  than  ten  thousand  mad 
dogs  let  loose  in  the  streets,  and  may  as  certainly  be  removed." 

If  these  things  be  true — and  their  truth  is  confirmed  by  the 
testimony  of  the  whole  medical  profession — what  is  our  duty  as 
medical  men,  as  a  society  representing  the  views  and  feelings  of  the 
medical  profession  in  this  great  State  ?  I  answer  in  the  words  of 
an  eloquent  writer,  "  Our  work  as  a  profession  is  in  every  way  to 
endeavor  to  diminish  physical  suffering,  according  to  the  know- 
ledge which  has  been  given  to  us.  That  the  imperfections  and 
delinquencies  of  men  will  impede  sanitary  reform  is  no  reason 
why  we,  whose  bounden  duty  it  is  to  preach  sanitary  reform, 
should  be  silent ;  we  are  to  do  what  our  science  bids  us,  and  to 
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trust  the  result  to  the  care  of  Providence,  who,  we  are  told,  ac- 
counts of  value  even  the  life  of  the  sparrow,  and  we  have  faith 
and  hope  in  the  result  being  what  our  researches  have  led  us  to 
anticipate."  "  The  medical  profession,  in  urging  on  and  adminis- 
tering sanitary  reform — for  no  other  body  of  men  can  do  it — will 
be  fulfilling  the  most  important  duties  which  any  class  of  men 
have  ever  rendered  to  a  State  in  the  history  of  the  world.  They 
will  be  indeed  realizing  the  prediction  of  Descartes,  who  saw  in 
the  unfolding  of  medical  science  the  amelioration  of  mankind. 
They  will  convince  those  miserable  sceptics  who  dare  to  sneer  at 
medical  science,  because  it  cannot  cure  lilie  a  god  those  diseases 
which  the  self-indulgence,  the  sensuality  and  brutality  of  years 
have  induced,  or  to  remedy  as  by  a  miracle  those  ills  which  the 
neglect  and  cruelty  of  man  have  inflicted  on  their  fellow  men ; 
they  will  convince  even  these  detractors  of  a  noble  calling  that 
medical  science,  which  had  its  birth  in  the  weaknesses  and  neces- 
sities of  the  race,  is  as  the  light  arising  out  of  the  darkness,  which 
itself  destroyed  that  from  which  it  sprung."* 

•  Medico  Chir.  Review  No.  IX,  January,  1850,  p.  226. 


2.  Report  on  Dislocations,  with  especial  reference  to 
their  results.    By  Dr.  Frank  H.  Hamilton,  of  Buffalo. 

It  is  equally  true  of  dislocations,  as  of  fractures,  that  neither 
general  treatises  upon  surgery,  nor  monographs,  have  informed 
us  sufficiently  as  to  the  results  of  these  accidents.  There  is  no 
lack  of  excellent  instruction  in  the  rules  of  diagnosis,  or  in  the 
Jaws  of  treatment;  but  of  the  frequency  of  non-reduction  and 
its  consequences,  of  the  amount  and  character  of  the  maim- 
ing which  is  likely  to  ensue  where  the  reduction  has  been  efTected, 
and  of  the  length  of  time  during  which  such  maiming  may  be 
reasonably  expected  to  continue,  there  is,  I  think,  a  palpable  de- 
ficiency of  information. 

The  young  surgeon  experiences,  therefore,  a  constant  embar- 
rassment when  interrogated  as  to  the  character  and  sum  of  the 
injury  which  the  patient  is  to  sustain;  and  what  is  more  unfortu- 
nate still,  I  fear,  if  he  entertains  any  opinions  upon  the  subject, 
they  are  in  general  quite  too  favorable. 

It  is  not  difficult  to  see  how  the  utterance  of  a  favorable  prog- 
nosis, which  the  result  does  not  confirm,  will  lead  to  a  distrust  of 
the  skill  of  the  surgeon,  if  it  does  not  establish  in  the  mind  of  the 
sufferer  a  conviction  of  mal-practice.  But  still  more  certainly 
will  the  patient  accuse  us  of  ignorance  and  unskilfulness  if,  in 
any  case  of  a  simple  dislocation,  we  fail  entirely  to  reduce  the 
bone.  It  will  be  in  vain  now  that  the  mortified  surgeon  shall 
appeal  to  his  printed  volumes  for  justification,  since  he  will  sel- 
dom find  any  mention  of  failures  or  of  unfortunate  results ;  and 
I  suspect  his  neighbors  will  not  have  any  cases  so  unlucky  as  this 
one,  with  which  to  countenance  and  console  him. 

In  this  view  alone  the  subject  of  "  results"  in  dislocations  is  of 
sufficient  importance  to  demand  our  attention.  But  there  is  an- 
other view  in  which  it  may  be  claimed  to  possess  equ.J,  if  not 
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greater  interest.  If  it  shall  be  found  that  other  things  being  equal, 
certain  results  more  or  less  grave  pretty  uniformly  follow  upon 
certain  modes  of  reduction,  we  may  hereafter  choose  with  better 
judgment  between  the  different  procedures  where  more  than  one 
plan  has  been  recommended,  and  be  led  to  devise  new  modes 
where  no  choice  exists  ;  and,  moreover,  I  need  scarcely  add,  that 
we  shall  be  better  able  to  declare  what  of  the  maiming  is  intrinsic 
to  the  accident,  and  what  is  justly  attributable  to  the  treatment. 

Willing,  as  far  as  possible,  to  contribute  my  limited  experience 
to  the  elucidation  of  these  points,  I  have  collected  with  care  from 
my  private  and  hospital  records  all  the  cases  of  dislocations  which 
have  passed  under  my  observation,  and  of  which  I  have  notes, 
during  a  period  of  twenty-one  years;  and  I  have  not  only  written 
them  out  at  length,  but  I  have  also  arranged  them  in  a  more 
abridged  and  a  tabular  form,  for  the  greater  convenience  of  re- 
ference. 

It  is  proper,  and  perhaps  only  justice  to  myself,  that  I  should 
advise  you,  gentlemen,  that  the  report  includes  a  pretty  large 
proportion  of  cases  in  which  I  have  not  acted  as  the  operating, 
but  only  as  consulting  surgeon ;  and  that  in  a  few  of  the  cases, 
also,  I  have  been  merely  permitted  to  examine  the  limbs,  with  a 
view  to  the  ascertainment  of  the  results,  and  without  any  inten- 
tion on  the  part  of  the  patient  of  asking  counsel  or  of  obtaining 
surgical  services. 

While,  therefore,  I  have  made  no  attempt  to  hide  my  own 
shortcomings,  I  have  taken  as  little  pains  to  conceal  the  shortcom- 
ings of  others.  I  presume  that  no  surgeon  would  confers  to  so 
large  a  proportion  of  unfortunate  or  imperfect  results  as  these  re- 
cords supply.  Such  a  confession  would  certainly  imply  unskill- 
fulness  on  the  part  of  the  surgeon  himself,  or  a  degreee  of  imper- 
fection in  our  art  which  I  am  by  no  means  prepared  to  admit.  In 
short,  I  have  only  proposed  to  give  you  a  faithful  transcript  of 
what  has,  during  a  period  of  years,  come  under  my  actual  notice ; 
so  far,  at  least,  as  my  notes  enable  me  to  do  so. 

The  "  remarks"  appended  to  the  several  classes  of  cases  are 
intended  as  analyses,  and  also  to  convey  to  you  a  few  practical 
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and  original  suggestions,  which  arise  naturally  from  the  cases 
themselves.  They  are  not  offered  as  complete  treatises,  nor  do  1 
flatter  myself  that  they  possess  much  value,  or  that  they  will  be 
found  of  very  special  interest  to  you,  gentlemen,  most  of  whom 
are  so  much  my  seniors  both  in  years  and  experience,  and  some  of 
whom  have  long  held  rank  among  the  most  distinguished  surgeons 
of  our  country  and  age. 


CLAVICLE." 

Case  1.  Dislocation  upwards  at  the  acromial  end.  Thomas  Gant, 
aged  32  years.  Thomas  fell  while  carrying  a  heavy  weight,  and 
struck  on  his  right  shoulder.  The  clavicle  was  raised  from  its 
articulation  about  half  an  inch.  It  was  also  very  moveable,  and 
easily  replaced  by  pressing  upon  it  from  above.  There  existed  a 
complete  inability  to  raise  the  arm. 

I  immediately  reduced  the  bone,  but  finding  it  impossible,  after 
a  fair  trial,  to  retain  it  in  place,  I  dismisssd  him  with  instruc- 
tions to  apply  evaporating  lotions  to  the  shoulder,  and  to  support 
the  arm  in  a  sling. 

Six  weeks  after  the  accident,  the  bone  remained  unreduced^ 
and  the  arm  had  regained  nearly  its  former  freedom  and 
strength. 

Case  2.  Dislocation  upward  at  the  acromial  end.    Mrs. ^,  of 

Buffalo,  aged  60  years,  slipped  and  fell  on  her  right  shoulder. 
She  did  not  consult  a  surgeon  until  five  months  after  the  accident, 
when  she  called  upon  me.  The  clavicle  was  then  raised  about 
half  an  inch  at  its  acromial  end,  but  it  could  be  easily  pressed 
back  into  its  place.  This  motion  was  attended  with  a  grating  sen- 
sation. She  was  not  able  then  to  raise  her  arm  to  her  head,  and 
had  not  been  able  to  do  so  since  she  fell. 

I  made  no  attempt  to  retain  the  clavicle  in  place. 

Case  3.  Dislocation  upwards  at  the  acromial  end.  Charles  A. 
Nixon,  aged  7  years.  In  consequence  of  a  fall  the  clavicle  was 
dislocated  at  its  scapular  articulation,  being  lifted  upwards  about 
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half  an  inch.  Ten  years  after  the  accident,  the  displacement  still 
continued,  but  the  motions  of  the  arm  and  shoulder  were  free, 
and  their  strength  was  unimpaired. 

Case  4.  Dislocation  upwards  at  the  acromial  end.  H.  W.  Little, 
a^ed  35  years,  fell  twelve  feet  and  struck  on  his  right  shoulder. 
The  outer  end  of  the  clavicle  was  raised  half  an  inch.  I  could 
easily  press  it  into  its  socket,  but  it  would  always  become  instant- 
ly displaced  when  the  hand  was  moved. 

I  applied  no  retentive  apparatus,  and  three  weeks  later  I  dis- 
missed him  with  the  bone  still  unreduced,  and  with  the  functions 
of  the  arm  only  partially  recovered. 

Case  5.  Dislocation  upwards  at  the  acromial  end.  Edward  DufiBe, 
aged  45  years,  fell  about  fourteen  feet,  and  struck  upon  the  back 
of  the  left  shoulder.  He  remained  unconscious  several  hours. 
Duffie  called  upon  me  nine  days  after  the  accident,  not  having  yet 
suspected  the  nature  of  the  injury.  An  excellent  surgeon,  who 
saw  the  shoulder  on  the  same  day  that  the  accident  occurred,  did 
not  discover'the  dislocation. 

The  scapular  end  of  the  clavicle  was  elevated  about  half  an 
inch.  It  could  be  reduced  by  iirm  pressure  upon  the  top  of  the 
clavicle,  but  the  displacement  recurred  immediately  when  the 
pressure  was  removed.  Nor  could  it  be  retained  in  place  by 
bandages.  I  directed,  therefore,  only  evaporating  lotions  for  the 
shoulder  and  a  sling  for  the  arm.  After  six  months,  it  was  still 
unreduced,  and  the  strength  of  the  arm  was  slightly  impaired. 

CaseQ.  Dislocation  upwards  at  the  acromial  end.  Timothy  Stacy, 
aged  51  years.  Ten  years  ago,  Stacy  fell  and  produced  this  dislo- 
cation. Right  clavicle.  Dr.  Cooley,  of  Vermont,  dressed  it  with- 
in an  hour  or  two  after  the  accident. 

The  bone  still  remains  displaced  upwards  about  half  an  inch. 
It  is  immovable  in  its  new  position.  The  shoulder  falls  slightly. 
The  arm  is  not  as  strong  as  it  was  before  the  dislocation  occurred. 
He  cannot  lift  as  much,  and  he  occasionally  suffers  from  pains  ia 
the  arm  and  shoulder. 
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Case  7.  Dislocation  upward  at  the  acromial  end.  Louis  Gilbert, 
aged  25  years,  fell  from  a  wagon  and  struck  upon  his  arm.  Dr. 
Dudley  and  myself  in  attendance.  The  acromial  end  of  the  left 
clavicle  was  lifted  about  half  an  inch.  The  left  elbow  hung  away 
from  the  body,  and  any  attempts  to  bring  it  against  the  body  pro- 
duced an  acute  pain  in  the  shoulder.  This  condition  was  due, 
I  think,  to  some  injury  which  the  deltoid  muscle  had  received. 

We  applied  an  apparatus  which  consisted  essentially  of  a  cross 
laid  against  the  back,  and  to  the  transverse  bar  of  which  the  shoul- 
ders were  secured.  An  axillary  pad  and  retentive  bandages 
completed  the  dressings.  We  soon  found,  however,  that  the 
clavicle  could  not  be  retained  in  place,  and  we  removed  the  appa- 
ratus and  dismissed  the  patient. 

Case  8.  Dislocation  of  acromial  end^  upwards  and  outwards. — 
James  Moran,  aged  30  years,  received  a  blow  upon  the  back  of 
his  left  shoulder,  which  dislocated  the  outer  end  of  the  clavicle, 
upwards  and  outwards.  Dr.  Griswold  and  myself  in  attendance. 
The  bone  was  easily  reduced  by  pressure  from  above,  and  it 
always  passed  into  its  place  with  an  audible  click. 

We  dressed  the  arm  as  for  a  fractured  clavicle,  wuth  a  modifica- 
tion of  Fox's  apparatus.  It  was  found,  however,  impossible  to 
keep  the  bone  in  place — and  on  the  third  day,  the  patient  himself 
having  removed  the  bandages  entirely,  we  dismissed  him  w'ithout 
re- applying  them. 

After  two  years,  I  have  examined  the  arm,  and  find  an  over- 
lapping of  the  clavicle  upon  the  spine  of  the  scapula,  to  the  ex- 
tent of  three  quarters  of  an  inch.  The  scapular  end  of  the  clavi- 
cle moves  about  freely  in  every  direction  under  the  skin,  accord- 
ing as  the  arm' is  moved.  In  lifting,  the  strength  of  his  arm  is 
undiminished,  until  he  has  carried  the  weight  nearly  to  a  level 
with  his  shoulders,  and  from  this  point  upwards  he  can  lift  but 
very  little.  For  a  laboring  man  it  amounts  to  a  very  serious 
maiming. 

Case  2.  Dislocation  of  the  sternal  end,  forwards  and  inwards j  and 

a  little  upwards.  H.  H ,  of  Buffalo,  aged  45  years,  was  thrown 

by  a  horse,  and  received  a  fracture  of  the  leg,  and  also  a  disloca- 
tion of  the  left  clavicle  at  its  sternal  end. 
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Dr.  White,  with  whom  I  was  in  consultation,  made  several  at- 
tempts to  reduce  the  dislocation.  The  same  attempts  were  re- 
peated by  myself.  We  made  a  lever  of  the  arm  by  placing  a  pad 
in  the  axilla,  and  we  also  sought  to  reduce  it  by  placing  our  knees 
against  his  back  while  we  pulled  backwards  upon  the  shoulders. 
Pressure  was  at  the  same  time  made  upon  the  displaced  end  of 
the  bone.  We  did  not,  however,  succeed  in  reducing  it.  The 
patient  was  tolerably  muscular,  but  at  this  time  he  was  much  en- 
feebled by  the  shock  of  the  accident.  There  was  not  such  a 
degree  of  tenderness  about  the  parts  as  to  prevent  our  employing 
all  the  force  which  we  thought  useful  or  proper,  and  we  did  so. 

Finding  that  it  was  impracticable  to  reduce  the  dislocation  by 
any  moderate  amount  of  force,  and  believing  that  if  we  were  to 
succeed  we  could  not  retain  the  bone  in  place,  and  especially  be- 
cause the  ribs  on  his  left  side  were  so  much  bruised  that  no 
axillary  pad  could  have  been  tolerated,  we  desisted  from  further 
attempts. 

I  have  examined  the  arm  two  years  after  the  accident,  and  find 
the  bone  still  unreduced,  and  its  position  unchanged.  When  he 
carries  the  shoulder  forwards  or  backwards  there  is  a  correspond- 
ing motion  at  the  sternal  end  of  the  clavicle.  The  arm  is  not 
quite  as  strong  as  the  other,  and  the  freedom  of  its  motion  is 
slightly  impaired,  especially  in  certain  directions. 

Remai'ks. 
Of  the  nine  collar  bone  dislocations,  eight  occurred  at  the  acro- 
mial or  distal  end,  and  one  at  sternal  or  proximal  end.  Of  the 
former  seven  were  dislocations  upwards,  the  bone  being  merely 
lifted  from  its  articulation,  but  not  made  to  ride  over  the  scapula. 
In  one  case.  No.  8,  the  dislocation  was  upwards  and  outwards, 
and  must  have  been  accompanied  not  only  with  a  rupture  of  the 
capsular  ligaments,  as  in  all  of  the  other  cases,  but  also  with  a 
rupture  of  the  coraco-clavicular  ligaments,  without  which  so  much 
outwards  displacement  cannot  occur. 

In  most  of  the  cases  the  clavicle  was  easily  reduced,  but  in  no 
instance  was  it  made  to  remain  in  place;  not  even  measurably; 
the  displacement  being  always  as  great  after  treatment  as  before. 
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In  all  cases,  except  No.  3,  where  the  result  has  been  ascertained, 
the  functions  of  the  arm  and  shoulder  have  been  more  or  less  im- 
paired, yet  generally  the  impairment  has  been  trivial. 

I  am  quite  sure  that  it  will  not  be  found  often,  if  ever,  prac- 
ticable to  retain  the  scapular  end  of  the  clavicle  in  place  when 
it  has  been  once  dislocated ;  and  that  the  same  difficulty  will  ge- 
nerally exist  when  the  dislocation  is  at  the  sternal  end. 


HUMERUS. 

Dislocation  of  the  upper  end  into  the  axilla. 

Case  1.  W.  W.,  of  Buffalo,  aged  50  years,  a  rather  fat  and  mus- 
cular man,  was  thrown  from  his  carriage  and  struck  upon  his 
left  shoulder,  producing  a  dislocation  of  the  head  of  the  left  hu- 
merus into  the  axilla  Dr.  Bryant  Bur  well  and  myself  in  atten- 
dance, within  an  hour  after  the  accident,  the  patient  being  seated 
on  a  chair,  we  placed  a  jack  towel  in  the  axilla,  and  obliquely 
across  the  body,  which  was  committed  to  an  assistant.  I  held 
firmly  upon  the  acromion  process  while  Dr.  B.  pulled  outward 
from  the  line  of  the  body.  The  reduction  was  effected  in  about 
twenty  seconds,  and  with  but  moderate  extension  and  without  ro- 
tation. In  a  few  weeks  the  functions  of  the  arm  were  perfectly 
restored  and  continued  so  until  the  time  of  his  death,  about  two 
years  after. 

Case  2.  M.  G.  Hawley,  of  Buffalo,  aged  28  years,  in  form  ra- 
ther slender,  yet  tolerably  muscular.  Mr.  H.  tell  about  twelve 
feet  upon  the  sidewalk,  dislocating  the  left  humerus  into  the  ax- 
illa. Dr.  Murphy  and  myself  in  attendance  within  half  an  hour. 
Mr.  H.  was  writhing  with  pain  from  pressure  of  the  head  of  the 
bone  upon  the  axillary  plexus.  Dr.  Murphy  supported  the  acro- 
mion process,  the  patient  lying  upon  his  back,  w^hile  I  pulled 
the  arm  at  nearly  a  right  angle  with  the  body,  pressing  with  my 
heel  rather  against  the  ribs  than  into  the  axilla.  The  bone  re- 
sumed its  place  without  any  audible  sound,  but  only  with  a  slip- 
ping sensation.  The  force  employed  was  inconsiderable.  After 
the  reduction  the  pain  continued  for  some  hours  without  much 
abatement.    He  was  unable  immediately,  and  for  a  day  or  tw^o 
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after,  to  raise  his  hand  or  arm.  No  unusual  fullness  remained  in 
front  of  the  joint.  I  placed  the  arm  in  a  sling  and  secured  it  to 
the  body  with  a  few  light  turns  of  a  roller.  In  one  week  he  re- 
moved the  sling  and  returned  to  his  duties  as  a  clerk.  In  about 
two  weeks  the  arm  was  entirely  well,  and  so  remained  until  his 
death,  which  occurred  a  little  more  than  three  years  from  the 
time  of  the  accident. 

Case  3.  Dr.  C,  of  Toronto,  C.  W.,  aged  about  35  years,  active 
and  rather  muscular.  Dr.  C.  had  a  dislocation  of  the  right  shoul- 
der into  the  axilla,  when  he  was  quite  a  child,  and  the  accident 
was  renewed  about  six  years  since  by  falling  from  a  carriage 
head  foremost,  with  his  arm  extended  and  uplifted.  The  dislo- 
cation was  reduced  on  the  spot  by  a  fellow  passenger.  Since 
then,  whenever  he  raises  the  arm  high  above  his  shoulders,  the 
head  of  the  humerus  is  lifted  upon  the  lower  and  anterior  edge 
of  the  glenoid  cavity,  but  it  is  made  to  resume  its  place  easily 
by  rotating  the  arm  outwards.  The  arm  is  as  strong  and  as  fully 
developed  as  the  other. 

Case  4.  J.  W.,  of  Buffalo,  aged  55  years.  Accident  occurred 
from  a  fall  on  the  side  walk.  Dr.  Lockwood  in  attendance.  Dr. 
Lockwood  first  attempted  reduction  with  his  heel  in  the  axilla, 
and  by  various  other  modes,  but  without  success.  He  then  ap- 
plied pulleys,  and  after  about  half  an  hour  the  reduction  was  ac- 
complished.   Four  weeks  after,  the  arm  was  well. 

Case  5.  J.  D ,  of  Buffalo,  aged  47  years,  a  large,  muscular 

and  rather  fat  man.  In  jumping  from  the  cars,  when  in  motion, 
he  was  precipitated  head  foremost  upon  his  arms  and  hands,  and 
dislocated  his  right  arm  downwards.  Dr.  White  reduced  it  within 
an  hour  or  two,  by  extension  and  with  his  heel  in  the  axilla.  On 
the  same  day,  Dr.  White  requested  me  to  see  Mr.  D.  with  him. 
The  humerus  was  in  place,  but  the  shoulder  was  considerably 
swollen,  and  he  was  unable  to  lift  his  elbow  more  than  one  foot 
from  his  body,  yet  I  could  raise  it  to  a  right  angle  with  his  body, 
without  his  making  serious  complaint.  The  arm  was  not  now 
painful. 
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The  arm  afterwards  pained  him  occasionally,  and  especially 
when  he  lay  upon  it  at  night.  This  continued  two  or  thrte 
months.  From  that  time  until  his  death,  which  occurred  three 
years  after,  the  functions  of  his  arm  remained  perfect,  and  it  did 
not  pain  him.    He  died  of  apoplexy. 

Case  6.  Peter  Starr,  of  Buffalo,  aged  45  years,  a  very  muscular 
German,  fell,  striking  upon  the  shoulder  just  below  the  acromion 
process,  producing  a  dislocation  of  the  right  humerus  into  the 
axilla.  Dr.  Dudley  and  myself  in  attendance.  Dr.  Dudley,  as- 
sisted by  two  strong  men,  had,  immediately  after  the  accident, 
made  attempts  to  reduce  the  dislocation,  but  had  failed.  Four 
hours  after  the  accident,  Dr.  Dudley  and  myself  applied  the  com- 
pound pulleys  and  administered  ether.  In  about  one  minute  after 
the  full  effect  of  the  ether  was  obtained,  and  while  we  were 
making  pretty  firm  and  steady  extension,  the  bone  was  felt  to 
slide  into  its  place.  The  patient  was  so  unconscious  as  not  to  re- 
member afterwards  that  he  suffered  during  the  reduction,  yet  he 
contorted  his  face,  and  frequently  cried  out  lustily,  while  we  were 
making  the  extension.  The  first  attempt  to  reduce  the  shoulder, 
without  ether  and  without  pulleys,  had  hurt  him  very  much. 

Case  7.  John  Harrington,  of  Buffalo,  aged  50  years  ;  of  a  her- 
culean frame  and  with  powerful  muscles.  In  a  fit  of  intoxication 
he  had  fallen  and  dislocated  his  left  humerus  into  the  axilla.  He 
did  not  suspect  a  dislocation  and  did  not  apply  to  me  until  the 
tenth  day  after  the  accident.  The  arm  w^as  then  painful ;  the  el- 
bow hung  out  fiom  the  body,  but  he  could  not  lift  the  arm  more 
than  three  or  four  inches. 

I  made  the  following  attempts  at  reduction,  assisted  by  Drs, 
Trowbridge,  Garvin,  Dudley  and  others : 

1 .  We  applied  the  compound  pulleys,  and  placing  the  arm  at 
right  angles  with  the  body,  and  made  extension  fifteen  minutes, 
rotating  the  arm  occasionally. 

2.  We  moved  the  pulleys,  and  placing  my  heel  in  the  axilla, 
I  drew  in  the  line  of  the  body,  an  assistant  supporting  he  acro- 
mion process. 
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3.  We  pulled  the  arm  at  right  angles  with  the  body. 

4.  We  pulled  directly  upwards  over  the  head,  with  my  foot 
upon  the  scapula. 

5.  Seating  the  patient  in  a,  chair  I  placed  the  axilla  over  my 
knee  and  made  extension  downward. 

6.  I  bled  him  24  ozs.,  and  until  partial  syncope  was  produced, 
and  then  tried  again  the  procedure  adopted  in  the  second  trial. 

7.  Repeated  the  first  process,  and  administered  sulphuric  ether 
until  he  was  completely  insensible.  The  band  to  which  the  pul- 
leys were  attached  having  given  way,  I  removed  the  pulleys  and 
now  before  the  effect  of  the  ether  had  ceased,  I  resorted  again  to 
the  fifth  process,  which  had  already  failed,  viz  :  seating  him  in  a 
chair  and  bringing  the  axilla  over  my  knee,  and  now  the  bone 
glided  easily  and  quickly  into  its  socket.  The  relaxation  of  his 
muscles  was  at  this  time  very  complete,  and  John  said  the  ether 
was  the  best  grog  he  had  ever  taken. 

Case  8.  John  Harrington,  (same  patient  as  case  7th,)  called  on 
me  about  four  months  after  the  first  dislocation,  with  the  shoulder 
'  again  displaced,  and  in  the  same  direction  It  had  been  thus  dis- 
placed five  or  six  days.  I  reduced  it  easily  with  my  heel  in  the 
axilla  and  by  pulling  a  little  outwards  from  the  line  of  the  body. 

Three  months  later  he  complained  of  a  pain  upon  the  outside 
of  his  shoulder  and  arm,  which  had  been  gradually  extending 
farther  and  farther  down  the  limb  to  his  elbow,  and  finally  it  had 
reached  his  wrist.  His  little  finger  also  was  numb.  In  other  re- 
spects he  thought  his  arm  was  well. 

Case  9.  Daniel  Munn,  aged  55  years,  an  English  emigrant,  and 
by  occupation  a  farmer,  was  admitted  into  the  hospital,  having 
had  a  dislocation  of  the  right  humerus  on  the  day  previous,  and 
which  had  been  reduced  on  the  same  day.  He  had  fallen  through 
the  hatchway  of  a  vessel.  The  shoulder  was  tender,  painful  and 
swollen.  He  was  dismissed,  after  five  weeks,  with  only  slight 
remaining  lameness  in  the  limb. 

Case  10.  John  Bowles  of  Buffalo,  aged  45  years,  an  Irish  laborer, 
tolerably  muscular,  but  spare.    Bowles  fell  down  a  flight  of  stairs 
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and  dislocated  his  left  humerus  into  the  axilla.  The  shoulder  be- 
came much  swollen  and  was  very  painful,  but  he  did  not  suspect 
a  dislocation  and  did  not  counsel  a  surgeon.  Eight  weeks  after 
the  accident  he  applied  to  me.  There  were  present  the  usual 
signs  of  this  dislocation,  but  the  arm  was  by  careful  measurement 
one  inch  and  a  half  longer  than  the  other  ! 

The  reduction  was  accomplished  on  the  same  day,  in  presence 
of  Drs.  Lee,  Webster,  Coventryj  Ford  and  Jewett.  The  time  oc- 
cupied in  the  reduction  was  about  two  hours.  An  attempt  was 
first  made  with  the  heel  in  the  axilla  and  with  violent  rotation 
and  extension.  The  same  plai  was  repeated  with  the  aid  of 
ether,  which  was  administered  freely.  Jarvis'  adjuster  was  now 
applied  with  no  result,  except  that  either  in  consequence  of  the 
force  employed  by  the  adjuster,  or  in  consequence  of  the  free  use 
of  the  ether,  or  of  both,  he  became  convulsed  violently,  w^hich 
was  accompanied  by  frothing  at  the  mouth  and  other  grave  symp- 
toms. The  adjuster  was  removed  and  the  exhibition  of  ether  dis- 
continued. As  soon  as  the  convulsions  ceased,  and  before  con- 
sciousness had  returned,  extension,  rotation,  &c.,  was  again  made 
by  hands.  Finally,  after  all  extension  was  relinquished,  placing 
my  knee  in  the  axilla,  I  reduced  the  bone  by  a  very  slight  rotary 
action  upon  the  arm.  The  bone  was  at  once  plainly  in  its  socket, 
but  the  unusual  length  of  the  arm  continued.  The  arm  remained 
one  and  a  half  inches  longer,  but  could  be  shortened  to  the  same 
length  as  the  other  by  lifting  the  elbow.  A  pad  was  placed  in 
the  axilla,  and  the  arm  was  secured  with  a  sling  and  a  roller. 
The  next  day  the  arm  remained  in  place,  but  it  was  now  only  one 
inch  longer  than  the  other.  At  the  end  of  a  fortnight  it  was  only 
three  quarters  of  an  inch  longer,  and  could  be  reduced  to  the  same 
length  by  lifting ;  pain  and  swelling  about  the  shoulder  w^hich 
never  was  great  were  subsiding,  and  the  patient  was  dismissed. 

Case  11.  John  Russell,  of  Buffalo,  aged  23  years,  a  stout  mus- 
cular laborer.  Dr.  Pupikofer  and  myself  in  attendance  one  hour 
after  the  accident.  Dislocation  of  the  left  humerus.  Patient 
suffering  considerable  pain.  We  could  feel  the  head  of  the  hu- 
merus in  the  axilla.  Arm  shortened,  by  measurement,  half  an 
inch^  elbow  carried  slightly  from^  the  body.    Dr.  P.  placed  his 
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hand  over  the  acromion  process,  while  I  drew  moderately  upon 
the  fore  arm,  with  my  heel  in  the  axilla.  The  extension  was 
made  nearly  in  line  of  the  body,  but  a  little  outward,  and  was 
continued  about  two  minutes,  when  the  bone  fell  into  its  socket 
with  sound,  distinctly  audible  at  a  distance  of  twelve  feet,  pre- 
ceded by  a  slight  grating  sensation  which  was  not  audible.  He 
could  not  raise  the  arm  immediately  after  its  reduction.  We 
placed  a  moderately  firm  pad  in  the  axilla,  and  secured  the  el- 
bow to  the  body  by  a  sling  and  roller.  He  returned  to  his  work 
in  a  few  days. 

Case  12.  J.  B.  B ,  of  Cowlesville,  aged  42  years,  was  thrown 

from  a  carriage  forwards,  falling  upon  his  hands;  he  was  then 
dragged  some  distance  by  the  reins,  producing  a  dislocation  of  the 
right  humerus.  Dr.  Pratt  reduced  it  easily,  about  fifteen  minutes 
after  the  accident,  with  his  heel  in  the  axilla. 

This  patient  applied  to  me  three  months  after,  on  account  of 
the  immobility  of  his  shoulder  joint.  The  head  of  the  bone  upon 
its  socket  was  at  that  time  scarcely  perceptible,  the  scapula  mov- 
ing always  with  the  arm.  Several  surgeons  had  doubted  whether 
it  was  properly  in  place,  yet  it  was. 

Mr.  B.  again  called  upon  me  four  years  after  the  injury,  and  I 
then  found  the  arm  nearly  restored  to  its  original  condition,  but  not 
quite  as  strong.  He  had  also  '^  curious  "  sensations  in  his  hand 
and  arm  occasionally.  The  anchylosis  of  the  joint  had  continued 
about  two  years,  and  then  gradually  diminished. 

Case  13.  Mrs.  Mary  Ann  Hasler,  of  Buffalo,  aged  47  years,  ad- 
mitted to  the  hospital  with  a  dislocation  of  the  right  humerus  into 
the  axilla.  The  arm  had  been  dislocated  ihree  weeks,  by  a  fall 
upon  the  outer  and  upper  part  of  the  humerus.  An  empiric,  who 
saw  it  fifteen  minutes  after  the  fall,  and  when  the  shoulder  was 
was  not  swollen,  said  it  was  not  dislocated.  On  the  fifth  day  a 
Catholic  clergyman  discovered  that  it  was  dislocated,  and  at- 
tempted, but  failed,  to  reduce  it. 

The  arm  was  now  lengthened  one  quarter  of  an  inch,  and  hung 
slightly  off  from  the  body.  There  was  no  swelling  about  the 
shoulder,  and  the  head  of  the  bone  could  be  distinctly  felt  in  the 
axilla. 
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In  presence  of  Drs.  Flint,  McCall  and  Gilfillen,  two  drams  of 
chloroform  were  administered  by  inhalation,  and  partial  insensi- 
bility obtained.  With  my  heel  in  the  axilla,  and  by  pulling  mo- 
derately about  thirty  seconds,  nearly  in  the  direction  of  the  body, 
but  somewhat  outwards,  the  bone  was  reduced. 

This  woman  had  been  for  a  long  time  subject  to  a  harrasslng 
cough,  but  the  inhalation  of  the  chloroform  did  not  incommode 
her. 

Seven  days  after  the  reduction  she  left  the  hospital,  with  her 
arm  yet  quite  useless,  and  with  a  very  manifest  fullness  in  front 
of  the  joint. 

Case  14.  Thomas  Wright,  of  Alden,  aged  23  years,  was  drawn 
under  the  coupling  rod  of  a  threshing  machine,  producing  a  com- 
pound luxation  of  the  head  of  the  left  humerus  into  the  axilla. 
The  head  of  the  bone  was  thrust  entirely  through  the  skin.    Drs. 

Pride  and in  attendance.     The  bone  was  easily  replaced, 

and  the  attention  of  the  surgeons  was  then  directed  to  recovering 
the  patient  from  the  shock  consequent  upon  the  injury.  I  was 
in  attendance  with  the  other  surgeons  at  about  10  P.  M.  of  the 
same  day.  The  patient  had  not  rallied,  and  it  was  judged  inex- 
pedient to  amputate.  He  continued  to  fail,  and  on  the  sixth  day 
a  slight  haemorrhage  began,  which  suddenly  became  more  alarm- 
ing in  the  night,  and  resulted  in  death  after  a  few  minutes.  I 
understand  that  the  autopsy  disclosed  a  rupture  of  the  axillary 
artery,  from  sloughing. 

Case  15.  Michael  Burr,  of  Buffalo,  aged  18  years,  fell  upon  the 
outer  and  upper  end  of  the  humerus,  producing  a  dislocation  into 
the  axilla.  Dr.  Eastman  reduced  it  about  two  hours  after  it  oc- 
curred, with  his  knee  in  the  axilla.  Considerable  force  was  re- 
quired. Two  weeks  later  Dr.  E.  invited  me  to  see  the  patient. 
He  could  not  at  this  time  move  the  elbow  more  than  four  inches 
from  the  body.  It  was  with  great  difficulty  also  that  he  could 
carry  his  hand  to  his  face,  the  muscles  of  the  forearm  being  ex- 
tremely weak.  There  remained  a  fullness  in  front  of  the  shoul- 
der, and  a  depression  behind,  under  the  acromion  process.    The 
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arm  was  still  painful,  and  especially  at  night.  Dr.  Eastman  in- 
forms me  also,  that  there  was  only  slight  amendment  after  the 
lapse  of  eight  weeks. 

Case  16.  Mary  Kanally,  of  Buffalo,  aged  49  years,  a  large,  fat, 
laboring  woman,  was  admitted  into  the  hospital  with  a  dislocation 
of  the  humerus  into  the  axilla.  The  accident  occurred  in  conse- 
quence of  a  fall  while  holding  upon  the  handle  of  a  pump.  Drs. 
Lock  wood  and  Baker  were  called  within  a  few  hours,  and  at- 
tempted reduction.  They  made  extension  and  counter-extension 
in  every  possible  direction,  and  for  a  long  time,  but  to  no  pur- 
pose. Those  who  know  these  gentlemen  need  not  to  be  told  that 
the  efforts  were  skilfully  made,  although  unsuccessfully. 

About  twelve  hours  after  the  accident  I  found  her  at  the  hos- 
pital, and  after  placing  her  completely  under  the  influence  of 
chloroform  I  attempted  to  reduce  the  bone.  The  effort  was  con- 
tinued an  hour  without  success. 

The  next  morning  she  was  bled  freely,  and  chloroform  again 
administered.  Extension  was  now  made  in  presence  of  Dr.  Lee 
and  others,  with  Jarvis  adjuster.  After  more  than  an  hour  the 
effort  was  again  suspended. 

On  the  following  day  I  made  a  third  attempt — the  patient  com- 
pletely under  the  influence  of  chloroform — but  with  no  better  re- 
sult. The  chloroform  produced  a  condition  approaching  apo- 
plexy, and  it  was  not  again  used. 

On  the  tenth  day  after  the  accident,  assisted  by  several  sur- 
geons, I  applied  the  pulleys,  moving  the  arm  in  various  direc- 
tions. Twice  we  thought  the  reduction  was  accomplished,  but  as 
often  as  we  proceeded  to  examine  it  attentively  we  found  it  was 
not.  If  it  did  ever  actually  pass  into  its  socket,  it  was  imme- 
diately displaced. 

Mrs.  K.  refused  to  submit  to  any  further  attempts,  and  she  soon 
left  the  hospital.     I  have  not  seen  her  since. 

Case  17.  of  Buffalo,  aged  20  years,  caused  by  the  fall  of  a 

gate  upon  her  arm.    Dr.  A  was  first  in  attendance.    Extension, 
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with  the  heel  upon  a  pad  in  the  axilla,  failed  to  accomplish  the 
reduction.  When  I  saw  her  with  Dr.  A  about  two  hours  had 
elapsed  since  the  accident.  I  placed  my  heel  in  the  axilla, 
an  attendant  supported  the  acromion  process,  and  pulled  first 
nearly  in  the  line  of  the  body,  but  a  little  out.  I  gradually 
changed  my  position  until  I  pulled  directly  out  at  right  angles 
with  the  body,  with  my  foot  against  the  ribs.  I  then  changed 
my  position  again,  planting  my  foot  directly  upon  the  top  of  the 
acromion  process,  and  pulled  upwards.  Almost  immediately  I 
felt  a  slight  snap  or  sensation,  as  if  the  bone  had  slipped  into  its 
socket,  but  as  the  head  appeared  very  distinct  in  the  axilla,  we 
thought  it  was  not  in  place.  As  I  was  now  becoming  fatigued, 
having  pulled  continuously  about  thirty  seconds,  I  gradually 
brought  the  arm  down  without  extension  until  it  lay  beside  the 
body,  we  then  discovered  that  the  bone  was  in  its  socket.  Dr.  A 
had  continued  to  push  upon  the  head  of  the  bone  in  the  axilla 
while  I  was  bringing  the  arm  down,  and  also  during  the  preced- 
ing manoeuvre.  I  am  inclined  to  believe  that  the  bone  went  into 
place  when  I  first  drew  the  arm  up,  and  that  the  prominence  of 
the  head  of  the  humerus  in  the  axilla  was  due  solely  to  the  posi- 
tion of  the  arm. 

Case  18.  Mrs. ,  of  Buffalo,  aged  30  years,  dislocation  of 

left  arm,  occasioned  by  a  fall  down  a  flight  of  stairs.  Mrs.  L. 
was  quite  fat  and  large.  Dr.  Lockwood  and  myself  were  in  at- 
tendance immediately  after  the  accident.  The  arm  was  very 
painful.  Dr.  L.  supported  the  scapula  at  the  acromion  process, 
while  I  pulled  downwards  and  outwards^  with  my  heel  in  the 
axilla.  The  extension  was  continued  moderately  about  ten 
seconds,  when  it  slid  into  place  with  a  perceptible  sensation.  She 
immediately  experienced  great  relief  from  pain,  yet  not  entire. 
Three  weeks  after  the  accident  recovery  was  complete,  and  an  ex- 
amination, after  two  years,  disclosed  no  traces  of  the  original  in- 
jury, all  the  motions  being  perfect. 

Case  19.  Samuel  McCrea,  of  Buffalo,  aged  36  years,  tolerably 
muscular,  a  laboring  man.  He  was  struck  by  a  plank  on  the 
outer  and  upper  part  of  the  humerus.  Mac  was  intemperate. 
On  the  fourth  day  after  the  accident  he  consulted  an  empiric. 
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who  said  it  was  all  right,  On  the  eighth  week  he  applied  to  me. 
I  found  the  arm  three-quarters  of  an  inch  longer  than  the  other 
by  measurement,  there  was  also  a  depression  under  the  acromion 
process;  the  head  was  felt  distinctly  in  the  axilla;  he  could  not 
bring  his  elbow  to  his  side,  or  raise  his  arm;  the  whole  arm  was 
weak.  This  arm  was,  indeed,  never  as  strong  as  the  other,  it 
having  been  injured  when  he  was  quite  young.  McCrea  was  sub- 
sequently admitted  to  the  hospital,  and  an  attempt  was  made  by 
one  of  the  surgeons  to  reduce  the  bone  by  long-continued  exten- 
sion. For  this  purpose  he  was  secured  in  bed,  and  a  rope,  having 
attached  to  its  extremity  a  heavy  weight,  was  passed  over  a  pulley 
and  secured  to  his  wrist.  This  was  continued  without  intermis- 
sion during  twelve  or  sixteen  hours,  but  with  no  good  result. 

Case  20.  ,  of  Buffalo,  aged  25  years,  a  stout  laborer.     This 

man  was  thrown  violently  from  a  hand  car,  producing  a  disloca- 
tion of  the  left  arm.  I  saw  him  within  an  hour  after  the  accident. 
The  reduction  was  accomplished  easily  and  promptly  by  the 
method  first  suggested  by  Nathan  Smith,  viz :  extension  from  both 
arms,  at  right  angles  with  the  body,  and  in  opposite  directions. 
Only  moderate  force  was  requisite. 

Case  21.  A.  Miller,  of  Buffalo,  aged  41  years,  a  laborer;  mus- 
cular ;  right  arm.  Dr.  Hatchstein,  a  very  intelligent  Dutch  sur- 
geon, was  immediately  in  attendance,  and  reduced  the  bone  while 
the  patient  was  unconscious  from  the  shock  of  the  injury.  He 
called  on  me  with  Dr.  Hachstein  at  the  end  of  six  weeks.  The 
arm  was  still  painful,  and  quite  weak.  From  this  circumstance 
he  had  supposed  it  was  not  properly  reduced.  The  bone  was, 
however  properly  in  its  socket.  After  the  lapse  of  a  year  some 
stiffness  remained  about  the  joint. 

Case  22.  Thomas  Luding,  of  Tonawanda,  aged  52  years,  a 
laborer,  and  a  muscular  man.  The  accident  occurred  in  jumping 
from  the  cars  while  they  w^ere  in  full  motion.     He  struck  on  his 

right  shoulder.     Dr. ,  an  intelligent  surgeon  of  Tonawanda, 

assisted  by  others,  attempted  reduction  within  an  hour  after  the 
accident  by  various  modes,  but  without  mechanical  means  or 
anaesthetics,  and  without  success.    Eighteen  hours  after  the  in- 
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jury  (Dr. and  myself  in  attendance)  tlie  arm  was  sliortened 

half  an  inch,  the  elbow  carried  from  the  body ;  a  depression  ex- 
isted under  the  acromion,  with  some  unnatural  fullness  in  front 
of  the  joint;  the  head  was  felt  indistinctly  in  the  axilla;  tliere 
was  also  total  inability  to  lift  the  arm  We  administered  chloro- 
form, and  attempted  reduction  by  supporting  the  acromion  and 
pulling  downwards  and  outwards  with  the  heel  in  the  axilla,  we 
also  put  the  arm  in  various  other  positions,  and  rotated  it  freely, 
but  did  not  succeed.  We  then  applied  Jarvis'  adjuster,  and  while 
he  was  completely  insensible  from  chloroform,  we  made  extension 
at  right  angles  with  the  body  during  fifteen  minutes.  We  felt  two 
sudden  slips  at  different  times,  but  did  not  suppose  the  bone  was 
reduced.  On  removing  the  apparatus,  however,  we  found  it  in 
place.  The  deformity  had  now  all  disappeared  except  a  slight 
fullness  in  front  of  the  joint.  The  arm  was  of  the  same  length 
with  the  other,  the  elbow  fell  to  the  side  of  the  body,  but  he  could 
not  lift  the  arm.  We  applied  a  dressing  consisting  of  a  sling, 
roller,  and  moderate  axillary  pad. 

Case  23.  John  Hadlock,  of  Buffalo,  produced  a  dislocation  of 
the  right  humerus  into  the  axilla,  when  18  years  old,  by  a  fall. 
It  was  reduced  within  fifteen  minutes,  by  Dr.  Hamilton,  of  the 
Navy.  The  reduction  was  efiected  by  the  Doctor  alone,  and 
without  mechanical  means,  and  with  ease.  It  was  well  in  one 
week,  and  is  now,  thirty  years  after,  when  I  examined  the  arm, 
as  sound  and  perfect  as  the  other. 

Case  24.  James  Little,  aged  70  years,  a  laborer.  Dislocation  of 
left  humerus  into  axilla.  The  accident  occured  four  weeks  before 
his  admission  into  the  hospital,  and  was  reduced  by  a  surgeon  in 
Albany.  At  the  time  of  admission  he  could  move  the  arm  only 
imperfectly.  He  left  within  a  fortnight  with  but  little  improve- 
ment. 

Case  25.  Mrs.  G ,  of  Buffalo,  aged  70  years.     Dislocation, 

in  consequence  of  a  fall  down  a  flight  of  steps.  The  character  of 
the  injury  was  not  suspected,  and  no  surgeon  was  at  first  called. 
I  saw  her  at  the  end  of  a  week.  The  usual  signs  of  this  disloca- 
tion were  present  and  she  was  suffering  great  pain. 
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I  attempted  first  to  reduce  the  bone  by  placing  my  knee  in  the 
axilla,  while  she  was  sitting,  but  I  did  not  succeed.  I  then 
placed  her  upon  the  bed,  and  with  my  knee  in  the  axilla,  the 
acromion  being  supported  by  the  hands  of  an  assistant,  I  restored 
the  bone  after  a  few  seconds  of  pretty  firm  extension  downwards 
and  outwards.  The  bone  was  felt  to  resume  its  place,  with  a 
sudden  slip. 

After  the  reduction  she  could  not  raise  her  arm,  but  the  pain 
was  much  abated.  - 

One  month  later,  the  arm  remained  very  weak.  She  could  not 
raise  it  more  than  six  inches  towards  her  head,  but  I  could  raise 
it  to  a  right  angle  with  the  body  without  causing  pain.  The 
whole  hand  felt  numb  and  occasionally  painful.  The  deltoid  was 
slightly  wasted.  There  was  a  slight  flatness  under  the  acromi<»n 
process,  behind  and  on  the  outer  side,  and  a  corresponding  full- 
'  ness  in  front. 

Case  26.  James  Rogers,  of  Buffalo,  aged  39  years,  fell  while 
running,  striking  upon  his  right  shoulder.  Dr.  Eastman  reduced 
the  dislocation  four  hours  after  the  occurrence.  Patient  being 
seated  in  a  chair,  the  Doctor  placed  his  knee  in  the  axilla,  and 
manipulated,  while  one  assistant  supported  the  acromion  process, 
and  another  pulled  downwards  on  the  fore  arm.  The  reduction 
occupied  about  two  minutes,  and  the  bone  resumed  its  position 
with  a  snap,  audible  to  all  of  the  persons  in  the  room.  For  some 
months  after,  and  at  the  period  when  I  was  invited  to  see  him,  the 
muscles  about  the  shoulder  were  rigid,  and  the  motions  of  the 
joint  embarrassed,  but  at  the  end  of  two  years,  the  motions  are 
free,  except  that  he  cannot  throw  a  stone  as  before. 

Case  27.  Maria  Norrgean,  of  Switzerland,  aged  65  years.  Sev- 
enteen years  ago  she  was  returning  from  the  Jura  mountains  near 
Neufchatel,  with  a  load  of  hay  upon  her  head.  She  had  carried 
it  a  long  way  with  her  hands  held  upward,  without  once  stopping 
to  rest,  and  when,  at  length,  she  threw  down  the  load  at  her  door, 
the  right  shoulder  was  dislocated.  The  arm  was  very  painful, 
and  swelled  to  the  fingers  ends  ;  but  she  was  too  remote  from, 
and  too  poor,  to  employ  a  surgeon.     A  tailor,  who  used  to  do  the 
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minor  surgery  of  the  neighborhood,  bled  her  three  or  four  times, 
but  the  dislocation  was  not  recognized  until  many  months  after. 

The  deltoid  has  wasted  ;  the  head  of  the  bone  can  be  felt  ob- 
scurely in  the  axilla ;  the  arm  is  shortened  ;  the  elbow  hangs 
freely  against  the  side  of  the  body  ;  the  little  and  ring  fingers  are 
numb,  and  also  one-half  of  the  fore  arm  ;  the  whole  hand  and 
arm  are  weak  and  atrophied ;  she  complains  occasionally,  also, 
of  a  troublesome  sensation  of  formication  over  the  arm  and  hand  ; 
she  cannot  straighten  her  fingers  perfectly ;  the  elbow  may  be 
raised  from  the  side  to  a  right  angle  with  the  body,  but  she  can- 
not raise  it  herself  more  than  one  foot ;  she  carries  it  back  a  little 
more  freely  than  forwards. 

Case  28.  William  Gardener,  of  Painted  Post,  aged  75  years, 
dislocated  the  right  humerus  into  the  axilla,  20  years  ago,  by  fall- 
ing upon  his  arm  and  hand  extended.     It  was  never  reduced. 

The  arm  is  weak  and  occasionally  painful ;  the  whole  hand  is 
partially  benumbed  ;  he  cannot  raise  his  arm  but  slightly  from 
his  body;  he  can  carry  it  back  quite  freely,  but  not  forward  much 
beyond  the  line  of  his  body. 

Case  29.  Wm  S ,  a  German,  of  Buffalo,  aged  51  years,  fell 

down  stairs  while  carrying  a  box  under  each  arm  ;  he  was  intoxi- 
cated ;  admitted  to  the  hospital  eleven  hours  after  the  accident  ; 
lio  attempt  at  reduction  had  been  made ;  left  arm  dislocated  ; 
head  of  the  bone  distinctly  felt  in  the  axilla,  and  a  marked  de- 
pression under  the  acromion  process  ;  elbow  hanging  away  from 
the  side  ;  his  body  and  head  inclining  to  left  side,  and  his  right 
hand  supporting  the  left ;  arm  very  painful.  The  reduction  was 
effected  by  extension  with  the  hands,  and  counter-extension  with 
the  foot  pressed  against  the  top  of  the  acromion  process.  The 
extension  was  made  perpendicularly  upwards  in  the  line  of  the 
body.  The  head  could  be  plainly  felt  in  the  axilla  approaching 
the  socket  until  it  seemed  to  be  over  it,  when  on  lowering  the  arm 
it  was  found  to  be  reduced. 

After  the  reduction,  the  patient  could  not  raise  the  arm  more 
than  eight  inches  from  the  body.     The  fingers,  hand,  and  forearm 
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were  also  much  paralysed.  When  he  left  the  hospital,  three 
weeks  after  the  accident,  his  arm  had  improved,  but  he  could  not 
flex  his  fingers. 

Case  30.  The  following  case  of  dislocation  into  the  axilla,  which 
resulted  in  a  prosecution  against  the  surgeon,  I  shall  report 
from  the  minutes  of  the  Hon.  Judge  Seldon,  who  presided  at  the 
trial.  The  minutes  have  been  furnished  to  me  by  my  esteemed 
friend  Dr.  Armstrong,  of  Rochester. 

I  have  thought  it  of  the  more  importance  that  I  should  report 
this  case  somewhat  at  length,  because  Prof.  James  Webster,  the 
defendant,  was  for  many  years  one  of  the  most  distinguished 
teachers  of  anatomy  in  the  United  States,  and  he  was,  perhaps, 
scarcely  less  distinguished  as  an  operator.  If  Dr.  Webster  com- 
mitted the  error  of  supposing  that  he  had  reduced  the  dislocation 
when  he  had  not,  then  certainly  we  ought  to  regard  very  charitably 
the  similar  errors  of  those  who  have  much  less  surgical  experi- 
ence and  skill.  We  believe,  however,  that  the  bone  was  reduced 
by  Dr.  Webster,  and  that  it  became  subsequently  displaced. 

Dr.  Webster  never  saw  the  patient  but  once,  and  then  reluct- 
antly, as  he  was  on  the  eve  of  the  opening  of  his  lecture  term  as 
professor  of  anatomy  at  Geneva. 

At  the  time  of  the  trial,  the  muscles  about  the  joint  were  ex- 
ceedingly atrophied,  and  the  arm  was  nearly  useless. 


SUPREME  COURT,— S.  S.  Selden,  Judge. 
Elene  Bastido  vs.  James  Webster.     H.  K.  Jerome,  for  plaintiff; 

Horace  Gay  and  Geo.  W.  Clinton  for  defendant. 

Mrs.  Wood,  plaintiff's  mother-in-law,  says  she  lives  in  Roches- 
ter; was  present  when  defendant  arrived  at  the  house,  about  3  or 
4  o'clock  P.  M.;  plaintiff  was  lying  on  the  bed;  Dr.  Ripley  was 
present,  Lyman  Wood  and  others;  was  present  all  the  time  Web- 
ster was  there;  defendant  took  his  seat  by  plaintiff;  shoved  up 
his  shirt  sleeve;  Dr.  Ripley  and  Lyman  Wood  were  behind  plain- 
tiff holding  his  right  arm  and  holding  plaintiff  on  the  bed;  Alfred 
Wood  held  defendant's  chair;  Webster  took  his  boot  off,  and  pla- 
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ced  his  foot  under  plaintiff's  atm  at  the  arm  pit;  he  then  took 
hold  of  the  arm,  pressed  the  arm  so  hard  witli  one  hand  tliat  he 
broke  the  skin  on  the  outside  of  the  arm ;  he  told  the  others  to 
hold  plaintiff  steady;  defendant  exerted  himself  very  much,  and 
had  to  stop  to  get  breath;  a  phial,  said  to  contain  chloroform,  was 
set  upon  the  stand  at  the  head  of  the  bed  by  Dr.  Webster;  saw 
defendant  give,  from  the  phial,  to  plaintiff,  twice  during  the  ope- 
ration; it  was  administered  upon  a  sponge,  put  to  plaintiff's  nose, 
and  a  handkerchief  spread  over  it;  plaintiff  was  apparently  sense- 
less ;  he  came  to  his  senses  once,  and  defendant  said  the  chloro- 
form must  be  administered  again;  defendant  exerted  himself  so  as 
to  raise  himself  from  the  chair  several  times;  he  made  several  ef- 
forts ;  after  he  had  done,  defendant  called  for  a  bandage;  he  then 
put  a  pillow^  under  his  arm.  placing  his  hand  across  his  breast,  and 
put  the  bandage  about  the  arm  and  his  body ;  he  then  said  he 
thought  he  had  got  him  about  right;  Bastido  had  then  come  to^ 
defendant  then  asked  where  plaintifi*  was  going  to  lie;  plaintiff's 
wife  replied,  on  a  cot  in  the  front  room  ;  defendant  said  he  would 
put  him  on  the  bed  before  he  left,  and  did  so  ;  after  he  got  on  the 
bed,  Bastido  complained  of  a  great  deal  of  pain;  W.  then  said  he 
was  going  to  be  gone  for  4  or  5  days  at  Geneva;  defendant  then 
asked  who  was  to  attend  to  the  shoulder;  he  was  answered.  Dr. 
Shipman;  defendant  said  he  was  a  proper  man,  and  he  would  send 
him  up  to  attend  to  plaintiff's  bodily  health  ;  said  nothing  about 
Shipman  attending  to  the  shoulder ;  Bastido  was  in  a  great  deal  of 
pain  after  defendant  left  him  ;  did  not  diminish  for  a  number  of 
days ;  he  lay  in  the  same  manner,  and  the  position  of  the  arm,  the 
pillow 'and  the  bandage  remained  the  same  for  two  or  three  weeks 
afterwards ;  the  shirt  he  had  on  was  never  taken  off  until  it  was 
torn  off,  because  his  arm  could  not  be  moved  ;  the  pain  was  so  se- 
vere as  to  awaken  plaintiff  from  sleep,  and  he  groaned  very  much 
while  asleep  ;  the  pillow  was  not  removed  for  four  or  5  weeks; 
saw^  him  once  or  twice  a  week  after  he  got  so  as  to  walk  round ; 
had  to  carry  his  arm  in  a  sling  after  he  w^alked  about. 

Lyman  Wood,  Jr.,  confirmed  the  principal  points  of  preceding 
witness;  defendant  pulled  (at  the  arm)  some  time,  and  stopped 
again,  and  then  said  I  guess  it  is  all  right  now;  witness  said.  Dr. 
do  you  think  it  is  right?  he  replied,  yes,  I  guess  so,  as  right  as  it 
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can  be;  he  then  asked  Dr.  Ripley  if  he  heard  it  snap;  he  said  he 
heard  some  kind  of  a  noise,  could  not  say  whether  it  was  a  snap 
or  not;  defendant  then  called  for  pillow  and  bandages;  plaintiff 
Was  then  put  upon  bed  w^here  he  was  to  lie;  defendant  said  he 
Was  then  all  right;  directed  the  arm  to  be  left  just  as  he  had  fixed 
it;  after  shoulder  was  set  and  Webster  had  gone,  witness  remain- 
ed at  plaintiff's;  Dr.  Shipman  came  in  about  three  quarters  of  an 
hour;  did  not  pay  much  attention  to  plaintiff  until  Shipman  came; 
heard  him  groan  in  the  other  room. 

Caroline  Mitchell  was  at  plaintiff's  the  day  after  the  accident; 
took  care  of  him  four  days  and  nights;  sat  up  nights ;  he  was  in 
gteat  pain  both  awake  and  asleep;  there  was  no  attempt  to  move 
him ;  he  lay  on  his  back;  the  arm  continued  in  same  position 
when  witness  left  him;  he  complained  of  its  hurting  him  to  w^alk 
across  the  floor  heavily ;  did  not  like  to  have  the  bed  clothes 
touched;  could  not  bear  to  change  his  position;  did  not  change  it 
at  all;  witness  went  home,  staid  one  day  and  then  returned  and 
staid  two  days  and  two  nights;  he  remained  in  the  same  position; 
he  complained  very  much  of  pain,  after  witness  returned;  wit- 
ness kept  the  shoulder  w^et  day  and  night  with  spirits;  the  shoul- 
der was  very  much  swollen;  the  collar  of  his  under  shirt  was 
buried  in  the  flesh;  witness  cut  the  collar  and  relieved  it;  fre- 
quently went  to  see  him  afterwards ;  found  him  in  the  same  posi- 
tion the  second  week  as  when  first  seen,  in  all  respects;  He  still 
complained  of  pain,  but  not  so  much;  the  third  week  he  was  still 
Hi  bed,  bolstered  up  by  a  chair;  the  bandage  and  pillow  remain- 
ed the  same;  the  arm  was  so  swollen  that  the  bandage  indented 
the  flesh ;  thinks  it  was  five  or  six  weeks  before  plaintiff  could 
carry  his  arm  in  a  sling. 

Richard  Bishop^  heard  a  conversation  between  plaintiff  and  de- 
fendant at  Dr.  W.'s  office,  in  the  summer  of  1849;  Dr.  Critten- 
den was  present.  Plaintift"  asked  Dr.  Webster  to  look  at  his 
shoulder  ;  he  took  of  his  shirt  and  defendant  looked  at  it ;  plain- 
tifi'  aslied  defendant  if  the  shoulder  was  in  its  place ;  defendant 
said  it  was  not,  it  was  a  first  rate  dislocation.  Bastido  asked  defend- 
ant if  his  shoulder  ever  was  set ;  defendant  said  yes  it  was,  and  ex- 
plained how  easy  it  w^as  to  get  out  again ;  Dr.  W.  then  told  Critten- 
den, the  plaintiff  had  the  strongest  muscles  of  any  man  he  ever  saw. 
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Dr.  P.  G.  Shipman,  was  requested  to  go  and  set  plaintifTs 
shoulder ;  lie  referred  the  messenger  to  Dr.  Webster,  but  was  at 
the  plaintiff's  the  day  the  shoulder  was  set ;  towards  evening,  4  or 
5  o'clock ;  thinks  Riplej^  was  not  there  ;  saw  Webster  before  he 
went  to  Bastido's ;  he  called  at  witness's  office,  and  said  he 
wished  he  would  go  and  see  Bastido;  w^anted  wit.  to  prescribe 
for  him,  but  did  not  wish  witness  to  meddle  with  his  arm;  that 
he  took  the  responsibility  of  that  himself;  thinks  W.  said  he  was 
going  away  that  evening ;  went  to  see  Bastido  ;  witness  pres- 
cribed for  him  that  day,  and  also  on  the  3d,  4th,  5th,  6th,  7th, 
and  9th  days  thereafter;  he  was  in  a  state  of  great  irritation^ 
gave  him  principally  powders  with  nitre  ;  I  think  some  laxative 
medicine ;  the  shoulder  was  very  much  swollen,  extremely  so, 
down  nearly  to  the  middle  of  the  os  humeri ;  witness  thought  the 
direction  of  the  arm  from  the  elevation  of  the  elbow  would  bring 
the  point  of  the  bone  below  the  socket ;  he  complained  of  a  great 
deal  of  pain;  witness  did  not  touch  the  bandage;  did  not  often 
observe  any  difference  in  the  position  of  the  arm,  or  the  patient; 
the  swelling  began  to  diminish  after  the  4th  day  ;  went  only  once 
a  day ;  witness  never  saw  the  pillow ;  never  looked  to  see  what 
it  was  that  pressed  out  the  muscles  of  the  arm  ;  could  see  that  the 
arm  rested  upon  something.  The  shoulder  is  now  out ;  is  dislo- 
cated downwards ;  cannot  tell  whether  the  shoulder  was  ever  set  j 
in  his  opinion,  now,  it  was  not  in  its  proper  place  when  wit- 
ness first  saw  it ;  witness  has  practiced  surgery  for  20  years ;  wit- 
ness cannot  distinguish  any  difference  by  the  eye,  between  the 
shoulder  as  it  appeared  when  first  seen,  and  now  ;  if  the  shoulder 
had  been  properly  set,  and  the  parts  not  injured,  there  would  npt 
have  been  much  pain.  In  setting  a  shoulder,  persons  standing  by 
would  generally  hear  a  snap  when  the  bone  was  set.  Patieut 
completely  under  influence  of  chloroform. 

Cross-Examined. — Plaintiff  complained  that  it  hurt  him  when 
he  breathed  ;  found  plaintiff  had  been  severely  injured  otherwise 
than  his  shoulder ;  when  witness  first  saw  the  arm  did  not  dig- 
cover  anything  unnatural  in  the  appearance  of  the  shoulder  ;  saw 
nothing  to  excite  suspicion  except  the  elevation  of  the  elbow, 
which  w^as  such,  as  to  the  eye,  seemed  to  carry  the  point  of  the 


^°  [Assembly 

shoulder  below  the  socket ;  could  not  judge  accurately  from  the 
eye,  whether  the  bone  was  out  or  not ;  had  never  used  a  bandage 
tn  cases  of  dislocation  of  shoulder;  always  used  a  sling  ;  both 
plans  are  used,  according  to  circumstances;  thinks  Dr.  W.  did 
not  tell  witness  that  if  anything  should  occur,  he  wished  witness 
to  call  upon  Dr.  Crittenden;  witness  never  made  any  suggestion 
to  plaintiff,  or  any  one,  that  \e  thought  the  arm  was  not  right; 
don't  recollect  of  Mr.  BritchePs  calling  his  attention  to  the  arm 
being  crooked ;  did  not  call  up  any  surgeon  to  consult  as  to  the  po- 
sition of  the  arm. 

Br.  i/am7/— Examined  plaintiff's  shoulder;  his  shoulder  is  dis- 
located,  and  has  been  for  a  long  time;  has  heard  the  testimony  of 
the  witnesses ;  from  that  testimony  it  is  his  opinion  that  the  shoul- 
der was  not  set ;  generally  in  setting  a  shoulder  you  hear  a  sort  of 
rending  noise,  and  immediately  afterwards  a  snap;  there  may  be 
a  great  deal  of  pain  after  the  shoulder  is  set,  when  the  parts  have 
been  lacerated;  in  simple  dislocation  into  the  axilla,  as  soon  as 
the  bone  was  reset  nearly  all  pain  would  cease. 

Malhy  Strong— In  setting  a  shoulder  the  operator  would  in 
most  cases  hear  a  sound  when  the  bone  was  set. 

Dr.  Z.  H.  Ripley—is  a  physician  and  surgeon  at  Brockport ; 
was  called  to  Adams'  Basin  to  see  plaintiff;  his  shoulder  was  dis- 
located, and  he  had  also  severe  injury  in  the  left  side  and  across 
the  chest ;  two  ribs  Avere  driven  in  from  the  cartilages ;  the  dis- 
location was  downwards  into  the  arm-pit ;  plaintiff  was  hurt  by 
being  drawn  under  a  canal  bridge,  and  rolled  along  upon  the  deck  of 
the  boat;  there  was  a  considerable  of  a  bruise  upon  the  top  of  the 
shoulder;  witness  bled  him. 

Br.  Frank  Hamilton— Has  heard  most  of  the  testimony  in  this 
case ;  the  mode  pursued  by  the  defendant  was  a  proper  one ;  a 
dislocation  downwards  is  most  likely  to  injure  the  circumflex 
nerve. 

Dr.  Carr— Has  practised  physic  and  surgery  in  Canandaigua 
for  twenty-five  years;  has  heard  the  testimony  of  most  of  the  wit- 


No  135.1  39 

nesses  in  this  case;  heard  Dr.  Shipman's  descriptioa  of  the  arm 
when  he  first  saw  it,  and  the  reason  he  gave  for  thinking  the  joint 
was  out ;  witness  thinks  the  reasons  he  gave  would  not  furnish  any 
evidence  whether  the  shoulder  was  in  or  out;  thinks  he  could  not 
judge  at  all  from  the  apparent  direction  of  the  bone  of  the  arm  ; 
has  heard  no  testimony  in  the  case  which  in  his  opinion  indicates 
at  all  that  the  dislocation  was  not  reduced;  thinks  the  position  of 
the  arm  as  described  by  Dr.  Shipman  was  a  proper  one,  and  the 
whole  course  pursued  as  described  by  him  perfectly  proper ;  not 
generally  any  noise  in  reducing  a  dislocated  shoulder ;  when  the 
injury  is  severe  the  continuance  of  pain  affords  no  evidence  one 
way  or  the  other,  as  to  the  bone  being  in  place  or  out. 

Drs.  Armstrong  and  Backus,  of  Rochester,  and  Dr.  Briggs,  of 
Auburn,  listened  also  to  the  witnesses  called  to  points  of  fact,  and 
they  all  testified  substantially  to  the  same  effect,  viz.,  that  no  evi- 
dence existed  that  the  arm  had  not  been  properly  reduced  by 
Professor  Webster,  and  that  it  had  not  afterwards  become  dis- 
placed, either  while  the  patient  was  under  the  care  of  Dr.  Ship- 
man  or  subsequently. 

The  case  was  then  submitted  to  the  jury.  The  jury  being  un- 
able to  agree,  w^ere  finally  dismissed,  and  the  cause  was  never 
again  recalled. 

Case  31.  Dislocation  of  the  upper  end  forwards,  Mr.  McA , 

of  Buifalo,  aged  73  years;  moderately  muscular.     Mr.  McA 

fell  through  a  trap-door,  striking  upon  his  elbow.  I  saw  him 
within  two  hours.  Head  of  the  bone  distinctly  felt,  and  seen 
under  the  right  coracoid  process;  depression  under  the  acromion; 
elbow  carried  out  from  body,  and  only  very  slightly  back;  not 
much  pain. 

I  seated  the  patient  in  a  chair,  and  while  Mr.  Lemon,  my  pupil, 
supported  the  acromion  process,  I  pushed  the  head  of  the  bone 
down  and  out  towards  its  socket,  pulling  with  my  other  hand 
upon  the  arm  in  the  line  of  the  body.  In  twenty  seconds  it  slid 
into  place  with  an  audible  snap.  All  deformity  immediately  dis- 
appeared ;  he  could  immediately  raise  his  arm  to  right  angles 
with  his  body. 
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Case  32.  Dislocation  of  right  humerus.   Mr. ,  of  Auburn, 

aged  40  years ;  slender,  but  rather  muscular ;  a  farmer.  He  had 
fallen  while  intoxicated,  and  produced  the  dislocation.  Six  hours 
after  the  accident,  I  saw  him.  I  first  applied  the  pulleys,  and 
after  having  made  extension  during  an  hour,  and  having  failed,  I 
removed  the  pulleys,  and,  placing  my  heel  in  the  axilla,  suc- 
ceeded with  a  short  effort.  After  the  reduction,  he  could  move 
his  arm  but  slightly. 

Case  33.  Peter  Buckley,  of  Rochester,  a  harness  maker,  aged 
40  years,  fell  down  a  flight  of  steps,  producing  the  luxation. 

I  saw  him  within  half  an  hour,  and  succeeded  easily,  by  placing 
my  heel  in  the  axilla,  and  pulling  the  arm  in  the  line  of  the  body, 
carrying  it  also  a  little  back.  The  motions  of  the  arm  were  im- 
mediately restored. 

Case  34.  A  lad  residing  in  Buffalo,  aged  18  years,  rather  slender 
and  feeble;  subject  to  epilepsia.  During  the  convulsions,  his  left 
shoulder  was  often  dislocated  forward ;  frequently  he  was  able  to 
reduce  it  himself;  when  he  could  not,  he  sometimes  applied  to  a 
sur<^eon,  and  at  others  left  it  out  a  day  or  two,  until  it  became 
reduced  spontaneously.  This  spontaneous  reduction  generally 
occurred  in  the  night,  when  asleep.  At  the  time  he  called  upon 
me  the  bone  had  been  out  two  days,  and  he  could  not  reduce  it. 
Notwithstanding  he  was  an  epileptic,  I  gave  him  chloroform  until 
he  was  insensible,  and  then  made  repeated  and  prolonged  efforts 
to  reduce  it,  adopting  all  the  usual  modes,  but  without  mechanical 
means.  At  length  the  father  refused  to  allow  me  to  make  further 
efforts,  and  he  took  his  son  home.  The  next  day  he  called  to  say 
that  during  the  night,  while  asleep,  and  he  thinks  while  turning 
over  in  bed,  the  bone  suddenly  resumed  its  place,  as  it  had  done 
many  times  before. 

Case  36.  Mr.  J ,  civil  engineer,  aged  about  40  years,  of 

nandaigua  :    tall   and  rather  muscular ;   dislocated  the  right 
cast 
,.    erus  forwards.    I  reduced  it  soon  after  it  occurred,  by  placing 

leel  in  the  axilla  and  pulling  the  arm  in  nearly  the  line  of 
ody,  but  a  little  out. 
■^few  years  after  this  it  was  dislocated  a  second  time,  and  in 
^^^  ^\me  direction,  by  a  fall. 
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Case  36.  About  twelve  years  after  the  first  accident,  Mr.  J 

♦dislocated  the  same  arm,  and  in  the  same  direction,  for  the  third 
time,  by  falling  down  a  flight  of  steps.  I  saw  him  within  an 
hour,  and  reduced  the  bone  easily,  after  administering  chloroform, 
by  placing  the  heel  of  one  foot  against  the  ribs  under  the  axilla, 
and  my  other  foot  against  the  acromion  process,  and  pulling  upon 
the  arm  at  right  angles  with  the  body. 

Case^l.  Joseph  Gaffin,  of  Buffalo,  aged  18  years;  a  laborer. 
Dr.  Lockwood  reduced  it  easily  soon  after  the  accident.  Dr.  L. 
brought  him  to  me  on  the  next  day,  to  confirm  his  statement  to 
the  patient  that  the  bone  w^as  in  place,  which  the  patient  seemed 
to  doubt.  It  was  in  place.  The  shoulder  was  much  swollen, 
especially  in  front  and  on  the  outside.  He  could  not  raise  the 
arm  one  inch,  yet  I  could  raise  it  to  a  right  angle  with  the  body, 
and  move  it  about  freely.  When  moved  it  produced  a  creaking 
in  the  joint. 

Case  38.  John  Bain,  of  Auburn ,  aged  40  years,  had  a  disloca- 
tion of  the  right  humerus  forwards.  Reduced  without  mechanical 
means.  I  examined  the  arm  twenty-five  years  after  the  accident. 
The  form  and  functions  of  the  arm  were  then'perfect. 

Case  39.  W.  A.  C ,  of  Golden,  Erie  county,  aged  45  years ; 

a  farmer  -,  rather  muscular.  Mr.  C dislocated  his  left  hu- 
merus forward,  and  the  reduction  was  accomplished  within  two 
hours  by  Dr.  Pupikofer,  by  the  hands  alone.     Six  months  after 

the  accident,  Mr.  C called  at  my  office  to   inquire  whether 

the  bones  were  in  place.  There  was  then  much  fullness  in  front 
of  the  head  of  the  humerus;  the  deltoid  was  somewhat  atro- 
phied ;  motion  at  the  joint  w^as  very  slight,  the  scapula  moving 
with  the  humerus.  He  finds  it  especially  difficult  to  move  the 
elbow  forwards  and  outwards.  The  arm  and  hand  was  for  some 
time  cold  and  numb.  It  is  not  now.  After  it  was  reduced  the 
arm  was  kept  in  a  sling  ten  days.  The  bones  are  in  place  per- 
fectly. 

Case  40.  Dislocation  of  left  arm  of  Philip  Fox,  aged  12  years, 
of  Bulfalo.  The  accident  occurred  by  a  fall  on  his  shoulder.  It 
was  reduced  within  an  hour  by  an  empiric.    The  reduction  waa 
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accMiiplished  very  easily,  by  raising  the  arm  up  high,  and  by 
pushing  upon  the  head  of  the  bone  in  the  axilla.  Three  weekif 
after  the  accident  the  parents  brought  him  to  me,  believing  that 
the  bone  was  not  properly  reduced.  There  existed  marked  full- 
ness in  front  of  the  shoulder,  and  a  corresponding  depression  be- 
hind, under  the  acromion.  The  deltoid  was  nearly  paralysed, 
and  he  could  not  raise  the  arm. 

Case  41.  Mrs.  C.  Sample,  of  Livingston  county,  aged  about  58 
years.  Dr.  Alexander  Campbell,  an  intelligent  surgeon  of  Living- 
ston county,  saw  her  on  the  next  morning  after  the  accident. 
Mrs.  S.  was  a  fat,  stout  woman,  and  of  full  habit.  She  had  fallen 
in  the  road  while  walking  upon  a  smooth  surface,  and  there  is 
much  reason  to  believe  that  she  had  an  apoplectic  fit.  Dr.  C. 
examined  her  arm  and  shoulder  carefully,  moving  it  upwards  and 
downwards,  and  in  various  directions,  but  could  not  detect  any 
injury  beyond  a  severe  bruise  of  the  shoulder,  and  he  declares 
that  from  the  nature  of  his  examination  it  was  impossible  that  a 
dislocation  could  have  escaped  his  detection.  The  patient  lived 
several  miles  from  the  doctor's  residence,  and  he  never  visited 
her  again  until  about  seven  months  from  this  time,  when  he 
found  the  head  of  the  humerus  resting  against  the  outside  of  the 
coracoid  process.  It  could  not,  however,  be  replaced.  Others  saw 
the  patient  at  or  near  the  same  date,  and  in  the  prosecution  which 
eventually  followed,  testified  to  the  same  fact. 

The  third  time  the  patient  was  seen  by  surgeons,  according  to 
the  testimony,  was  at  the  meeting  of  the  Livingston  County  Medi- 
cal Society,  when  Mrs.  S.  came  before  that  body,  and  submitted 
to  an  examination  by  all  who  were  present.  The  concurrent  tes- 
timony of  these  gentlemen  w^as,  that  the  head  of  the  humerus  was 
now  directly  under  the  coracoid  process,  and  not  outside  of  it. 

The  last  examination  was  made  at  the  time  of  the  trial,  several 
months  after  she  had  presented  herself  to  the  society.  She  was 
then  examined  by  myself  and  several  others.  The  head  of  the 
humerus  was  now  lying  in  front  of  the  coracoid  process,  and  close 
under  the  clavicle. 
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She  was  said  by  one  of  the  witnesses  to  be  subject  to  rheuma- 
tism. 

Such  was  essentially  the  character  of  the  testimony  upon  which 
the  defendant  claimed,  and  the  profession  confidently  expected,  a 
verdict.  There  was  certainly  no  proof  that  the  humerus  was  dis- 
located when  Dr.  C.  first  saw  the  woman,  and  there  was  positive 
evidence  that  since  it  left  the  socket  it  had  gradually  changed  its 
position.  It  might  therefore  be  a  matter  of  doubt  whether  the 
accident  had  been  overlooked,  or  whether  the  injury  had  not  pro- 
duced a  condition  of  the  muscles  which  had  resulted  in  the  gra- 
dual displacement  of  the  bone.  In  the  judgment  of  the  phy- 
sicians present,  this  was  a  fair  question,  and  we  believed  that  the 
defendant  was  entitled  to  the  benefit  of  the  doubt.  The  jury, 
however  thought  differently,  and  returned  a  verdict  for  the  plain- 
tiff" for  $200  and  costs. 

About  one  year  after  this  the  woman  died,  and  it  is  said  the 
hip  on  the  side  corresponding  to  the  arm  dislocated,  was  greatly 
distorted  by  muscular  contraction. 

Case  42.  Simeon  Grennas,  German,  aged  21  years.  This  man 
fell  upon  the  sidewalk,  which  was  covered  with  ice,  and  dislo- 
cated his  right  humerus  forwards.  Dr.  Boardman  and  myself  in 
attendance  within  an  hour  after  the  accident.  He  was  sitting 
with  his  head  inclined  to  Ms  right  side,  supporting  his  elbow  with 
his  left  hand.  There  was  a  marked  depression  under  the  acro- 
mion on  the  outer  side  of  the  shoulder,  and  a  slight  flatness  be- 
hind. The  elbow  was  carried  out  from  the  body,  and  very  slight- 
ly back.  He  was  only  moderately  muscular.  The  patient  con- 
tinuing to  sit  upon  the  chair,  and  while  Dr.  B.  supported  the  acro- 
mion process,  I  lifted  the  elbow  from  the  side,  carrying  it  first  up- 
wards and  backwards,  and  then  forwards,  making  thus  a  short 
circuit  with  the  arm,  and  when  the  maneuvre  was  about  half 
completed  the  bone  slid  into  its  socket  wuth  a  slight  snap.  No 
extension  was  used,  and  no  more  force  was  employed,  than  was 
sufiScient  to  lift  and  rotate  the  arm.  The  patient  was  not  faint. 
Immediately  after  the  reduction  he  could  lift  the  arm  to  a  right 
angle  with  the  body,  but  no  higher.     The  slight  pain  which  ex- 
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isted  before  the  reduction,  now  disappeared.    Two  weeks  after 
the  reduction  he  was  entirely  well. 

Case  43.  Supposed  dislocation  of  right  humerus  forward  with  a 
fracture  of  the  same  hone  at  its  surgical  neck  ;  also  a  dislocation  of 
the  thumb  and  middle  finger  of  the  same  arm,  with  a  dislocation  of 
the  opposite  shoulder,  Michael  Crichton,  of  Buffalo,  aged  30  years, 
a  laborer.  These  injuries,  with  several  lesser  injuries,  were  re- 
ceived in  consequence  of  being  caught  in  the  machinery  of  an  ele- 
vator. All  of  them,  except  the  dislocation  of  the  right  arm,  were 
treated  by  Dr.  Sprague,  before  admission  to  the  Hospital.  The 
patient  having,  however,  already  suffered  considerable  in  the  re- 
duction of  the  dislocations,  and  in  the  dressing  of  wounds,  and 
being  much  exhausted,  the  treatment  of  the  shoulder  and  arm 
was  referred  to  me,  by  a  note  from  Dr.  Sprague,  with  a  sugges- 
tion to  defer  until  after  the  patient  should  have  become  rested.  I 
saw  Crichton  in  his  ward,  on  the  next  day  after  the  accident,  and 
found  a  fracture  of  the  left  humerus,  through  its  surgical  neck. 
Of  this  no  doubt  existed,  for  the  ends  could  be  made  to  crepitate, 
and  also  to  bend  freely  upon  each  other.  I  discovered,  also,  the 
head  of  the  bone  in  the  axilla,  and  supposed  it  was  dislocated  in 
that  direction.  The  swelling  was  considerable,  and  only  tempo- 
rary dressings  were  applied.  On  the  28th,  seven  days  after  the 
accident,  I  consulted  with  Dr.  White,  and  we  concurred  in  the 
above  diagnosis.  On  the  29th,  I  consulted  with  Dr.  Sprague,  and 
we  also  being  agreed  in  opinion,  I  proceeded  with  Jarvis's  adjust- 
er to  attempt  a  reduction  of  the  dislocation.  The  patient  was  ad- 
vised that  we  should  probably  not  succeed.  The  extension  was 
continued  nearly  thirty  minutes,  and  no  change  in  the  position  of 
the  bone  was  effected.  It  must  be  remembered  that  the  fracture 
of  the  humerus  was  at  a  point  so  near  the  joint  that  it  was  im- 
possible to  seize  upon  the  upper  fragment,  and  we  only  hoped  to 
succeed  in  the  reduction,  through  the  aid  of  such  soft  attach- 
ments as  might  continue  to  exis'  between  the  upper  and  lower 
fragments,  and  by  pushing  on  the  head  of  the  bone  as  it  lay  in 
the  axilla.  Renouncing  all  expectation  of  ever  reducing  the  dis- 
location, we  adjusted  the  fracture  of  the  humerus,  and  applied 
the  usual  lateral  splints  and  roller,  placing  a  moderate  pad  in  the 
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axilla,  and  thus  securing  the  arm  tightly  to  the  body.  The  pa- 
tient was  too  ill  to  leave  his  bed,  and  lay  on  his  back  with  his 
left  forearm  across  his  chest.  The  same  dressings  were  contin- 
ued, with  only  occasional  removals  for  the  purpose  of  examining 
the  fracture,  until  the  1st  of  January,  1850,  nearly  six  weeks> 
when  the  bandage  and  splints  were  finally  laid  off.  The  fracture 
was  then  united.  I  now  discovered,  also,  that  the  head  of  the'hu- 
merus  was  exactly  in  place,  and  so  it  has  remained  ever  since. 
The  motions  of  this  shoulder  are  as  extensive  and  free  as  before 
the  injury,  and  much  more  so  than  the  motions  of  the  right  shoul- 
der. There  is  no  depression  under  the  acromion,  or  fullness  in 
the  axilla.  In  short,  the  shoulder  is  perfect.  The  conclusion  to 
which  I  am  forced  is,  that  what  we  supposed  to  be  a  dislocation, 
was  a  fracture  of  the  neck  of  the  scapula,  allowing  the  head  of  the 
humerus  with  the  glenoid  cavity  to  fall  into  the  axilla ;  and  that 
by  means  of  the  axillary  pad,  and  the  band  securing  the  arm  to 
the  body,  the  reduction  was  effected  without  cur  knowledge  or 
intention.  This  appears  at  present  the  most  probable  explana- 
tion. Since,  however,  with  some  a  reasonable  doubt  may  remain 
whether  it  was  not  a  dislocation,  which  in  a  manner  not  explain- 
ed, had  become  reduced,  I  have  thought  it  proper  to  record  it  in 
this  connection.  I  suppose  that  none  of  the  several  gentlemen, 
all  experienced  surgeons,  who  saw^  it  with  me,  entertain  any 
doubt  that  the  head  of  the  bone  was  displaced ;  but  whether  it 
was  or  was  notf  accompanied  with  a  portion  of  the  scapula,  it  may 
not  be  so  easy  to  determine. 

Case  4:4:,  Dislocation  of  head  of  right  humerus  forwards,  with  a 
fracture  of  the  same  bone  at  the  upper  end  of  the  lower  third. 
John  P,  aged  26  years,  of  Buffalo,  an  Irish  laborer,  was  struck  by 
a  railroad  car  while  the  car  w^as  in  full  motion,  not  only  breaking 
and  dislocating  his  right  arm, but  breaking  also  his  left  leg.  Dr.  — , 
of  A,  first  saw  him  and  dressed  the  fractures,  but  did  not  dis- 
cover the  dislocation.     Dr. r,  of  B,  was  in  attendance  on  the 

second  day  after  the  accident,  and  continued  in  attendance  during 
two  months,  but  did  not  detect  the  dislocation.  He  was  subse* 
quently  an  inmate  of  the  hospital,  and  under  my  care.  The  frac- 
ture united  with  an  overlapping  of  one  inch,  but  the  union  was 
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not  complete,  and  the  arm  was  not  sound  about  the  fracture  until 
six  months  after  the  accident.  At  the  end  of  two  years  the  head 
of  the  humerus  can  be  felt  and  seen  distinctly  under  the  clavi- 
cle. The  deltoid  is  atrophied,  and  a  marked  depression  exists 
under  the  acromion^  there  is  also  very  little  motion  in  the  elbow 
joint. 


REMARKS. 

My  records  furnish  me  with  44  cases  of  dislocation  of  the  head 
of  the  humerus,  of  which  30  were  downwards  and  14  forwards. 
Of  the  whole  number  38  were  reduced,  two  of  which  are  supposed 
to  have  become  reluxated,  and  so  remained  at  the  time  of  my  ex- 
amination. Of  the  five  which  were  never  reduced,  case  16  was 
recognized  immediately,  but  the  attempt  to  reduce  it,  on  several 
consecutive  days,  failed.  Cases  19  and  27  were  not  seen  by  a 
surgeon  until  some  time  after  the  accident.  Case  44,  complicated 
with  a  fracture  of  the  same  bone,  was  seen  by  a  surgeon,  but  the 
accident  not  recognised.  The  history  of  case  28  is  not  known. 
About  one-fourth  part  of  the  whole  number  now  in  place  were  re- 
duced immediately,  or  within  a  few  hours,  and  the  remainder  at 
periods  varying  from  one  day  to  eight  weeks.  In  only  three  or 
four  of  the  first  class  of  cases  were  anaesthetics,  or  the  mechanical 
appliances  used,  and  in  five  or  six  of  the  latter.  Two  of  the  lux- 
ations were  complicated  with  fracture  of  the  same  bone,  and  one 
was  compound. 

It  will  be  observed  that  the  procedures  adopted  by  myself  in 
the  reduction  of  recent  cases  has  been  much  varied  in  different 
cases,  and  somtimes  in  the  same  case,  but  that  the  reduction  has 
been  generally  effected  while  pulling  upon  the  arm  outwards,  and 
a  little  downwards  from  the  line  of  the  body.  In  some  cases  the 
extension  has  also  been  made  successfully  at  right  angles  with 
the  line  of  the  body,  and  in  others  directly  upwards  and  over  the 
head,  and  in  others  maninpulation  alone,  without  extension,  has 
been  employed.  But  whatever  direction  has  been  adopted  in  the 
extension,  I  have  never  omitted  to  make  a  direct  application  of 
the  counter  force  to  the  scapula,  through  the  acromion  process, 
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which  I  regard  as  vastly  more  eircctive  tlian  any  counter  force 
applied  to  tlie  axilla,  and  to  which,  indeed,  I  iiave  generally  ob- 
served that  the  successful  result  was  due.  The  necessity  of 
avoiding  the  axillary  margin  with  the  heel,  or  the  counter  extend- 
ing force,  is  well  enough  understood,  but  I  doubt  whether  sur- 
geons have  sufficiently  appreciated  the  difficulty  of  doing  this,  or 
indeed  the  complete  impossibility  of  making  here  any  elfective 
pressure  against  the  scapula,  even  though  the  heel  shuns  the 
muscular  margins,  and  buries  itself  however  deeply  in  the  axilla. 
A  moment's  attentive  consideration  must  convince  us  that  by  this 
procedure  the  scapula  may  be  lifted  outward  from  the  body,  bat 
not  certainly  carried  backwards  in  a  direction  opposed  to  the  ex- 
tension. If,  therefore,  the  heel  in  the  axilla  serves  any  useful 
purpose,  it  must  be  as  a  fulcrum;  it  may  also  serve  some  useful 
purpose  as  a  mode  by  which  both  the  patient  and  the  operator 
may  be  steadied  while  extension  is  being  made  at  the  forearm. 

It  is  against  the  end  of  the  acromion  process,  therefore,  that  I 
have  always  sought  to  make  counter-extension  when  pulling 
downwards  or  outwards,  and  against  the  top  of  the  scapula  w^hen 
pulling  upwards. 

I  am  aware  that  in  this  I  am  making  to  you,  gentlemen,  no 
new  suggestion,  but  you  will  pardon  me  if  I  wish  to  impress  upon 
you  the  full  value  of  the  principle. 

The  usual  appliances  for  confining  the  scapula,  such  as  a  band 
across  the  acromiom  process,  or  a  sheet  with  a  fenestrum  through 
which  the  arm  is  thrust,  &c.,  I  have  found  generally  unreliable, 
and  I  have  preferred  the  fingers  or  the  hands  of  a  stout  assistant, 
or  my  own  foot. 

In  one  case  only  (case  20)  have  I  resorted  to  the  practice  first 
suggested  by  Nathan  Smith,  of  making  the  counter- extension  from 
the  opposite  arm.  The  reduction  w^as  accomplished  easily.  I 
have  no  doubt  of  the  correctness  of  the  principle  upon  whicli  the 
suggestion  is  based. 

In  several  instances  my  attention  has  been  called  to  a  remark- 
able fullness  in  front  of  the  head  of  the  bone,  which  has  conti- 
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nued  for  many  months  after  the  reduction  has  been  eiFected,  the 
patients  having  in  some  cases  applied  to  me  to  know  whether 
this  did  not  indicate  that  the  shoulder  was  not  properly  set,  since 
it  seems,  upon  casual  inspection,  like  a  partial  forward  displace- 
ment of  the  head  of  the  bone,  and  which  seeming  is  the  more  con- 
clusive because  there  is  often  a  corresponding  flatness  or  depres- 
sion behind.  Yet  a  careful  examination  has  proven  that  this 
fulness  is  not  due  in  any  degree  to  the  position  of  the  head  of  the 
bone  from  non-reduction  of  the  bone  or  laceration  of  its  capsule. 
It  is  equally  present  where  the  elbow  is  carried  forwards,  and 
when  consequently  the  head  of  the  bone  is  thrown  back  in  its 
socket,  as  when  the  elbow  is  carried  back.  It  has  been  observed  as 
often  also,  as  will  be  seen  by  reference  to  the  cases,  where  the  lux- 
ation has  been  downwards  into  the  axilla  as  when  it  has  been  for- 
wards. While  I  am  not  prepared  fully  to  explain  the  cause  of 
this  phenomenon,  I  am  disposed  to  regard  it  as  a  purely  muscular 
fullness,  and  as  having  relation  only  to  the  injury  which  the  pec- 
toralis  major,  or  perhaps  some  portion  of  the  deltoid  muscle,  has 
sustained. 

I  am  certain  that  muscular  contraction  and  rigidity  is  the  most 
frequent  cause  of  the  complete  anchylosis,  as  well  as  of  the  minor 
embarrassments  to  freedom  of  motion,  which  so  often  ensue  upon 
those  accidents,  and  which  I  would  term  muscular  anchylosis ^  to 
distinguish  it  from  those  few  cases  of  anchylosis  which  result  from 
fibrous  adhesion  about  the  joint.  In  but  few  instances  imme- 
diately after  the  reduction  has  the  patient  been  able  to  lift  the 
arm  by  his  own  volition  to  a  right  angle  with  the  body,  yet  in 
every  instance  it  could  be  lifted;  without  causing  much  if  any 
pain,  by  the  surgeon.  The  muscles,  either  by  the  displacement 
or  in  consequence  of  the  means  employed  to  reduce  the  bone, 
have  suffered  serious  injury,  and  the  present  paralysis,  where  in- 
deed it  is  not  due  to  lesion  of  some  nerve,  must  in  some  measure 
foreshadow  the  future  contraction  and  rigidity. 

In  cases  27  and  28  of  unreduced  downward  luxations  the  pa- 
tients could  carry  the  elbow  back  much  further  than  they  could 
forwards  j  and  in  case  of  a  forwards  luxation  the  same  thing  was 
observed,  while  in  four  cases  a  general  muscular  anchylosis  oc- 
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curredj  which  lasted  many  months,  and  during  which  time  mo- 
tions of  the  joint  were  nearly  or  entirely  lost,  the  scapula  moving 
always  with  the  humerus.  In  each  case,  however,  after  a  period 
longer  or  shorter,  the  motions  of  the  joint  gradually  returned. 

The  application  which  I  propose  to  make  of  these  facts  is,  that 
the  head  of  the  humerus  may  be  displaced  after  a  reduction  has  once 
been  well  accomplished,  by  the  mere  force  of  a  gradual  muscular 
contraction,  steady  and  long  continued,  and  without  the  aid  of 
extreme  violence,  or  the  intervention  of  sudden  spasm ;  and  that 
in  case  of  an  unreduced  shoulder,  we  are  not  forced  to  conclude 
that  it  has  never  been  properly  reduced,  because  it  cannot  be 
shown  that  any  new  accident  has  occurred,  or  that  the  patient  has 
had  spa«ms  of  the  muscles,  or  that  he  is  subject  to  such  disloca- 
tions from  trivial  causes,  or  indeed  although  the  subject  was  not 
himself  conscious  of  a  sudden  escape  of  the  bone,  since  in  such  a 
case,  the  bone,  stayed  and  supported  on  each  side  by  muscles  in 
a  state  of  extreme  rigidity,  would  move  from  its  socket  by  the 
slightly  preponderating  action  of  one  set,  so  quietly  and  silently 
as  not  to  be  observed. 

My  attention  has  been  called  also  to  the  subject  of  the  sound 
or  tactile  sensation  produced  in  the  reduction  of  this  bone,  and 
especially  in  reference  to  the  medico-legal  question  whether  those 
present  in  the  room,  and  not  assisting  in  the  operation,  could 
have  heard  the  reduction,  and  thus  have  become  more  compe- 
tent to  testify  to  the  fact. 

It  was  upon  this  point,  so  material  to  both  parties,  that  medi- 
cal gentlemen  were  not  agreed  in  the  case  of vs.  the  late 

Professor  Horace  Webster. 

I  find  that  in  most  cases  there  was  a  tactile  sensation  palpable 
to  the  operator  and  his  assistants,  and  not  always  very  easily  dis- 
tinguished from  the  sensation  of  audition,  while  in  several  cases 
there  was  an  audible  snap,  heard  distinctly  in  all  parts  of  the 
room,  but  never  was  the  snap  audible  where  anaesthetics  or  me- 
chanical appliances  were  used.  Under  these  latter  circumstances 
a  snap  or  a  sudden'  sliping  may  occasionally  be  felt,  but  never 
heard. 
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RADIUS. 

Head  of  the  radius  Forward, 
Case  1.  IraE.  Irish,  aged  12  years.  Dislocation  left  radius  for- 
ward by  a  fall.  Sweet,  the  "  natural  bone-setter,"  was  employed, 
but  did  not  succeed  in  reducing  it.  Thirty -nine  years  after  the 
accident  occurred,  and  when  Mr.  Irish  was  fifty-one  years  old,  I 
examined  the  arm.  The  bone  was  still  unreduced.  He  could  not 
flex  the  fore-arm  upon  the  arm  beyond  a  right  angle;  when  he 
attempted  to  flex  it,  the  head  of  the  radius  struck  against  the 
humerus ;  he  could  not  supine  the  hand  completely.  The  arm 
was  as  strong  as  the  other  except  when  he  raised  a  weight  above 
his  head.     Occasionally,  slight  pains  occurred  in  the  arm. 

Case  2.  John  Lewis,  of  Auburn,  aged  25  years,  dislocated  the 
head  of  the  left  radius  forwards.  It  was  reduced,  and  after  two 
years,  when  I  examined  it,  the  arm  was  perfect,  save  a  slight  pre- 
ternatural mobility  of  the  joint. 

Case  3.  H.  H.  B ,  aged  6  years.    Dislocation  produced  by 

a  fall  upon  the  elbow.  It  was  not  discovered  at  the  time,  and  re- 
mains unreduced.  Eighteen  years  after  the  accident,  I  found  the 
head  of  the  radius  lying  in  front  of  its  old  socket,  having  formed 
a  new  socket  in  which  it  moved  quite  freely.  From  the  elbow  to 
the  hand  the  arm  inclined  outward,  or  to  the  radial  side ;  prona- 
tion and  supination  perfect.  He  could  flex  his  arm  to  an  acute 
angle,  but  not  so  completely  as  the  other.  The  arm  was  as  strong 
as  the  other,  and  it  was  frequently  hurt  by  lifting. 

Case  4.  George  B.  P ,  aged  12  years.     It  was  not  detected 

at  the  time  of  the  accident,  and  at  the  end  of  one  year  Dr. 

attempted  to  reduce  it,  and  thought  he  had  succeeded  ;  when  the 
dressing  were  removed,  it  was  found  again  out  of  place.  Eigh- 
teen months  after  the  accident.  Dr.  Delos  White,  of  Cherry  Vailey, 
reduced  it.  It  is  now  nine  years  after  the  injury  took  place  ;  I 
cannot  discover  any  imperfection  in  the  arm. 

Case  5.  Butman,  of  Rochester,  aged  7  y^ars,  fell  five  feet,  with 
his  hand  extended.  I  reduced  this  dislocation  within  two  hours 
after  it  occurred,  by  extension  and  forced  supination.  To  this 
manoeuvre  I  added  adduction,  by  resting  the  ulnar  side  of  the  el- 
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bow  on  my  knee,  and  bearing  upon  the  radial  side  of  the  wrist. 
The  arm  was  perfect  a  few  weeks  after  the  accident. 

Case  6.  Boy,  aged  about  four  years,  was  presented  at  my  clinic 
by  his  father,  having  a  forwards  dislocation  of  the  head  of  the 
radius.  The  dislocation  still  existed  after  several  months.  The 
father's  purpose  in  bringing  the  child  was  to  ascertain  whether  he 
could  not  claim  damages  for  malpractice.  The  account  which  he 
gave  was  as  follows :  The  surgeon  called  it  a  dislocation  for- 
ward, and  pretended  to  reduce  it.  A  right-angled  splint  was  ap- 
plied, with  a  roller.  At  the  end  of  three  weeks,  the  father  re- 
moved the  splint,  but  did  not  discover  anything  out  of  place. 
Finding,  however,  that  the  elbow  was  stiff",  he  took  measures  to 
straighten  it  forcibly.  In  a  few  days,  he  discovered  the  head  of 
the  bone  out  of  place,  and  so  it  has  remained  ever  since.  I  ex- 
plained to  him  that  there  was  much  reason  to  suppose  that  the 
surgeon  had  properly  reduced  the  dislocation,  and  that  he  had 
himself  re-produced  the  accident,  by  straightening  the  arm, 
through  the  action  of  the  biceps  upon  the  upper  end  of  the  radi- 
us. The  father  declined  any  further  surgical  interference,  and  no 
prosecution  has  followed. 

Case  7.  Urias  Lett,  a  colored  barber  of  Buffalo,  aged  48  years, 
was  thrown  from  a  carriage,  producing  a  dislocation  of  the  right 
radius,  and  severely  bruising  the  elbow  joint.  He  drove  a  couple 
of  spirited  horses  several  miles  after  the  accident,  and  did  not  see 
Dr.  K.,  a  highly  accomplished  young  surgeon,  until  six  hours  had 
elapsed.  The  elbow  was  then  much  swollen  and  exquisitely  ten- 
der, and  Lett  would  not  permit  much,  if  any  examination,  to  en- 
able Dr.  K.  to  determine  its  condition.  The  Dr.  applied  simple 
dressings,  and  the  next  day  requested  me  to  see  it.  The  whole 
arm  was  then  swollen  and  tender,  and  very  little  examination 
was  admissii^le.  The  dressings  were  therefore  not  completely  re- 
moved, but  only  laid  open  sufficiently  to  enable  us  to  see  the 
point.  We  suspected  a  forward  luxation  of  the  head  of  the  radi- 
us, but  could  not  positively  determine  the  point — the  patient  not 
permitting  any  kind  or  degree  of  manipulation.  We  decided, 
therefore^  to  wait  a  few  days,  until  the  inflammation  had  some- 
what abated,  and  then,  if  the  existence  of  a  dislocation  was  a5- 
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curtained,  to  attempt  its  reduction.  On  the  seventh  day  the  swel- 
ling had  measurably  subsided,  and  the  diagnosis  became  satisfac- 
tory. We  immediately  pkced  him  under  the  complete  influence 
of  chloroform  and  made  long  continued  and  violent  efforts  at  re- 
ductioUj  but  without  success.  Severe  inflammation  again  follow- 
ed these  efforts,  and  Lett  would  never  consent  to  another  trial. 
After  four  years,  I  find  the  bone  still  out.  He  can  flex  the  fore- 
arm upon  the  arm  nearly  as  far  as  he  can  the  other  arm  ;  he  can 
carry  it  nearly  to  his  mouth  ;  the  head  of  the  radius  sliding  ofl" 
upon  the  outer  face  of  the  humerus,  and  not  resting  plumply 
against  it ;  indeed,  the  radius  seems  to  have  been  gradually  push- 
ed outward,  as  well  as  forward.  The  hand  is  forcibly  proned, 
and  cannot  be  supined.  The  attempt  to  supine  produces  a  click 
in  the  neighborhood  of  the  head  of  the  radius,  as  if  it  struck 
against  a  bone.  The  arm  is  as  strong  as  the  other,  and  not  wast- 
ed. He  has  constantly  pursued  his  occupation  as  a  barber,  after 
only  a  few  weeks'  confinement. 

Case  8.  A  young  man  in  the  employment  of  Mr.  S.  Burr,  of 
Buffalo,  aged  about  23  years.  Having  no  notes  of  this  case,  I  am 
obliged  to  record  it  briefly  from  memory  : 

The  accident  had  occurred  about  one  year  before  he  called  upon 
me.  The  head  of  the  radius  had  been  dislocated  forwards,  and 
his  surgeon  had  not  detected  the  nature  of  the  injury  until  some 
months  after.  The  fore-arm  and  hand  were  in  the  same  position 
as  case  7  ;  proned,  and  capable  of  being  flexed  upon  the  arm  to 
an  acute  angle. 

I  did  not  attempt  to  reduce  the  bone. 

Case  9.   With  fracture  of  ulna.  C.  C ,  of  Buffalo,  aged   9 

years.  Dr.  White  and  myself  in  attendance.  Both  the  fracture 
and  the  dislocation  were  easily  reduced,  and  a  few  weeks  after 
the  accident  the  arm  >  was  sound  and  perfect,  except  that  for 
several  years  there  was  a  slight  fullness  in  front  of  the  head  of 
the  radius. 

Case  10.    With  fracture  of  the  ulna  near  its  middle.  H.  G -, 

of  Buffalo,  aged  9  years,  fell  from  his  bed  during  the  night.    Dr. 
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Flint  and  myself  in  attendance.  We  reduced  the  luxation  by  ex" 
tension,  accompanied  with  pressure  upon  the  head  of  the  bono. 
The  arm  was  dressed  with  a  right  angled  splint,  liaving  a  moveable 
joint.  At  the  end  of  two  weeks  an  angular  paste-board  splint 
was  substituted.  This  was  not  removed  until  after  two  weeks 
more.  The  arm  w^as  then  permitted  to  straighten  gradually. 
Two  months  after  the  accident  the  arm  was  perfect.  No  fullness 
in  front  of  head  of  radius. 

Case  11.  With  fracture  of  the  same  hone  {radius)  two  inches  bel(rw 
its  head.  Elizabeth  Carmody,  aged  4  years.  The  forearm  was  in 
a  position  midway  between  supination  and  pronation,  being  neither 
forcibly  proned  or  supined.  The  head  of  the  bone  could  be  felt 
distinctly.  Her  arm  could  not  be  flexed  to  a  right  angle.  The 
reduction  was  accomplished  by  myself  within  three  hours  after 
the  accident,  by  flexing  the  forearm  upon  the  arm  and  then  pres^ 
ing  the  head  of  the  radius  back  into  its  socket.  The  force  requi- 
site was  very  inconsiderable.  The  fracture  of  the  radius  wm 
partial,  like  the  fracture  of  a  green  stick,  and  w^as  easily  reduced. 

Case  12.  Dislocation  of  head  of  radius  backward.  ,  aged  7 

years.  I  examined  the  arm  forty-seven  years  after  the  accident, 
and  found  it  still  unreduced.  The  arm  was  nearly  as  useful  as 
the  other.     I  have  no  further  notes  of  this  case. 

Case  13.  Dislocation  of  head  of  radius  backwards^  with^  prcbahlpy 
a  fracture  of  the  external  condyle  of  the  humerus.  F.  Keafer,  aged 
11  years.  Occasioned  by  a  fall  from  a  load  of  hay — the  force  of 
the  fall  being  received  upon  the  hack  of  his  elbow.  A  surgeon 
had  attempted  to  reduce  the  bones  before  I  saw  the  lad.  Within 
six  hours  after  the  accident,  Dr.  Hochester  and  myself  examined 
the  arm.  The  round  smooth  head  of  the  radius  could  be  dis- 
tinctly felt  behind.  The  hand  was  proned.  The  forearm  hung 
at  an  obtuse  angle  with  the  arm,  and  could  neither  be  flexed,  ex- 
tended or  supined,  without  producing  great  pain.  There  was 
considerable  lateral  mobility  of  the  elbow  joint.  At  the  external 
condyle  there  was  a  distinct  crepitus.  The  examination  was 
made  with  the  patient  partially  under  the  influence  of  chloroform, 
and  we  continued  the  administration  of  chloroform   during  the 
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attempts  at  reduction.  These  attempts  were  prolonged  and 
various.  We  found  but  little  difficulty  in  reducing  (as  it  seemed 
to  us)  the  dislocation,  and  it  would  fall  into  its  place  with  a  snap, 
but  it  would  again  immediately  become  displaced  when  our  hands 
were  removed.  We  had  no  doubt  of  the  dislocation  backwards, 
nor  of  the  existence  of  a  fracture,  since  crepitus  was  present,  and 
no  other  supposition  would  explain  a  dislocation  backwards, 
where  the  blow  was  received  upon  the  back  of  the  elbow.  But 
precisely  where  the  fracture  was,  or  how,  in  case  it  was  a  fracture 
of  the  external  condyle  into  the  joint,  the  radius  had  become 
separated  from  it,  or  why,  in  case  it  did  not  extend  into  the  joint, 
the  radius  would  not  for  one  moment  remain  in  place,  we  did  not 
find  it  easy  to  determine. 

The  arm  was  too  much  swollen  and  too  tender  to  permit  us  to 
employ  force  to  retain  the  bones  in  place  ;  and  the  case  was  left 
to  the  resources  of  nature,  predicting,  to  the  father,  an  anchylosed 
limb. 

Case  14.  Partial  dislocation  of  the  lower  end  of  the  right  radius^ 
lack  J  with  oblique  fracture  of  the  ulna  near  its  lower  end.  C.  H. 
Bartlett,  of  Homer,  aged  21  years.  Mr.  B.  fell  from  a  wagon, 
and  struck  upon  the  back  of  the  wrist  of  his  right  hand.  The 
force  of  the  blow  was  received  chiefly  upon  the  lower  end  of  the 
ulna.  Dr.  Patterson,  of  Homer,  saw  it  within  two  hours,  and  re- 
duced both  the  fracture  and  dislocation  easily,  and  found  no  dif- 
ficulty in  retaining  them  in  place.  Splints  were  applied  and  re- 
tained upon  the  arm  six  weeks. 

At  the  end  of  two  years  I  found  that  he  could  not  supine  the 
and  completely.     In  circumference  this  wrist  measured  three 
quarters  of  an  inch  more  than  the  other,  and  in  its  long  diameter 
half  an  inch  more — the  lower  end  of  the  ulna  being  more  promi- 
nent on  the  ulnar  side  of  the  wrist  than  natural.     In  all  other 
.  respects  its  form  and  functions  were  perfect. 

REMARKS.  \ 

I  have  recorded  13  cases  of  dislocation  of  the  head  of  the  radius, 
of  which  11  were  forwards  and  2  backwards.  My  experience, 
therefore,  does  not  correspond  with  the  experience  of  Gibson. 


No.  135.]  55 

Boyer,  Chelius,  B.  Cooper,  Guthrie  and  others,  who  have  met 
with  the  dislocation  backwards  much  more  frequently  than  the 
dislocation  forwards. 

Of  the  whole  number  of  dislocations,  backwards  and  forward'^, 
of  the  head  of  the  radius,  seven  were  reduced  immediately,  or 
soon  after  the  accident,  yet  only  five  remained  reduced.  Case  6 
was  reluxated  by  an  attempt  on  the  part  of  tlie  father  to  straighten 
the  arm,  and  case  14  was  accompanied  with  a  fracture  which 
would  not  permit  it  to  remain  in  place.  Those  which  remained 
reduced  have  resulted  in  useful  and  nearly  perfect  arms.  Of  the 
eight  unreduced,  one  was  reduced  after  eighteen  months,  and 
continued  in  place;  four,  I  think,  were  not  recognised  as  dislo 
cations  at  the  time  of  the  accident,  although  examined  by  sur- 
geons ;  two  were  recognised,  but  the  surgeons  failed  to  accom- 
plish the  reduction;  the  remaining  two  were  reduced,  but  be- 
came again  displaced. 

These  cases,  so  unfavorable  to  our  art,  since  only  6  of  13  are 
permanently  reduced,  demonstrates,  however,  not  so  much  the 
difficulty  of  accomplishing  the  reduction  in  cases  of  simple  dislo- 
cation, as  the  difficulty  of  making  the  diagnosis. 

Surgeons  are  not  agreed  as  to  what  is  the  usual  position  of  the 
forearm,  as  to  supination  or  pronation,  in  the  dislocations  of  the 
head  of  the  radius. 

I  have  examined  more  especially,  in  reference  to  this  question, 
the  unreduced  cases.  In  cases  1,  7  and  8  of  forwards  luxation, 
the  forearm  was  found  forcibly  proned ;  in  case  3  it  was  in  a 
condition  midway  between  supination  and  pronation,  and  in  no 
case  of  either  recent  or  ancient  luxation  have  I  found  it  supined. 

1  found  the  arm  proned  also  in  case  13  of  dislocation  back- 
wards. 

I  have  seen  but  one  dislocation  of  the  lower  end  of  the  radius, 
and  this  was  not  complete  (case  14). 
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ULNA. 

No  cases  of  luxation  of  the  ulna  have  been  recorded.  I  do  not 
remember  ever  to  have  seen  a  dislocation  of  the  upper  end  of  the 
ulna  without,  at  the  same  time,  a  dislocation  of  the  radius:  No- 
thing is  more  common,  however,  than  a  diastasis  of  the  ulna  and 
radius  at  their  lower  ends,  or  perhaps  quite  as  frequently  it  may 
be  regarded  as  a  diastasis  of  the  ulna  and  carpal  bones  through 
a  rupture  of  the  internal  lateral  ligament,  in  consequence  of 
which  the  styloid  process  ot  the  ulna  is  made  to  project  slightly 
outwardSj  and  occasionally  forwards  or  backwards.  This  partial 
separation  occurs,  I  believe,  in  all  cases  of  fracture  of  the  lower 
end  of  the  radius,  accompanied  with  displacement  of  the  frag- 
ments, and  in  most  cases  where  no  such  displacement  exists.  In 
twenty-lour  cases  of  this  fracture,  recorded  by  me,  no  exception 
to  this  rule  is  mentioned.  In  some  instances  the  projection  is, 
however,  very  trivial,  while  in  others  it  is  very  striking. 

The  same  thing  is  present  after  the  majority  of  severe  sprains 
of  the  wrist  joint,  and  it  is  not  unfrequently  observed  in  both  of 
the  wrists  of  old  persons ;  occasionally  also  it  is  observed  in  those 
who  are  younger,  but  of  a  lax  and  feeble  habit,  wdth  whom  it  ex- 
ists not  as  a  consequence  of  any  accident,  but  only  of  that  preter- 
natural laxity  of  the  capsular  and  ligamentous  structures,  which 
may  produce  equally  a  splaying  of  the  foot  or  a  yielding  and  dias- 
tasis of  any  of  the  articulations. 

Accompanying  the  displacement  there  is  also  unusual  mobility 
of  the  lower  end  of  the  ulna,  so  that  by  moderate  pressure  the  de- 
formity may  be  sensibly  diminished.  But  I  have  never  seen  any 
permanent  good  derived  from  either  splints,  or  bandages,  or  com- 
presses, or  from  any  other  mechanical  means  which  have  been 
employed  to  retain  the  bone  in  place.  On  removal  of  the  pres- 
sure tlie  deformity  has  always  returned,  and  I  think  always  in 
the  same  degree  as  before. 


No.  135.]  57 

RADIUS  AND  ULNA. 

Backward  dislocations  of  the  upper  ends. 

Case  1. 5  of  Pittsfield,  Mass.,  an  adult.    Dislocation 

of  left  arm,  produced  by  falling  from  a  horse.  Dr.  A.  in  attend- 
ance. Dr.  A.  regarded  it  as  a  fracture  of  the  humerus  above  the 
condyles.  It  was  dressed  with  a  straight  splint.  Ten  weeks 
after  the  accident,  Dr.  Pierce  attempted  to  reduce  it,  but  failed. 
At  a  later  period  Dr.  M.  tried,  and  supposed  that  he  had  suc- 
ceeded. The  patient  was  brought  to  me  eight  months  after  the 
injury,  and  the  bones  were  still  unreduced.  The  forearm  hung 
at  a  very  obtuse  angle  with  the  arm,  and  motion  at  the  elbow 
joint  was  very  slight,  but  gradually  increasing.  I  made  no  at- 
tempt at  reduction. 

Case  2. ,  aged  12  years,  of  Hamburg.     Occasioned  by 

a  fall.  The  surgeon,  who  was  immediately  called,  recognised 
the  dislocation,  and  supposed  he  had  reduced  it.  I  was  consulted 
six  wrecks  after  the  accident;  Dr.  Sprague  also  in  consultation. 
The  displacement  still  continued.  The  arm  was  nearly  straight 
and  could  not  be  flexed.  The  elbow  was  tender  and  painful.  We 
advised  that  no  farther  attempts  at  reduction  should  be  made. 

Case  3. ,  of  Canada  West,  aged  25  years.  Disloca- 
ted left  radius  and  ulna  back,  by  being  thrown  from  a  load  of 
hay.  He  struck  on  his  hand.  Dr.  A.,  of  Canada,  saw  the  arm 
within  three  hours  ;  he  recognised  the  dislocation,  and  by  pullino- 
the  arm  straight  forward,^  he  supposed  he  had  reduced  it;  the 
patient  thought  also  that  he  felt  the  bones  slip  into  place.  No 
attempt  was  made  to  flex  the  arm  afterwards,  but  the  arm  was 
dressed  with  a  straight  splint  laid  along  its  palmar  surface.  On 
the  sixth  day  it  was  found  to  be  unreduced,  and  the  surgeon  again 
made  extension  as  before  and  thought  he  had  reduced  it.  No 
sensation  like  slipping  into  the  joint  was  felt  this  time  by  the  pa- 
tient. The  same  splint  was  reapplied.  On  the  seventh  day,  the 
day  after  the  last  dressing.  Dr.  B.,  of  Canada,  removed  the  splint, 
and  after  remarking  that  it  was  "  a  bad  job,"  he  applied  again 
the  same  splint.     On  the  sixth  week.  Dr.  C,  of  Canada,  also  at- 
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tempted  to  reduce  it.  He  made  extension  first  for  half  an  hour 
in  a  straight  line,  then  with  great  force,  aided  by  four  other  men, 
he  bent  the  forearm  to  a  right  angle  with  the  arm,  and  believed 
that  he  had  accomplished  the  reduction  of  the  ulna,  but  not  of 
the  radius.  Patient  was  under  the  influence  of  chloroform.  Four 
days  after,  he  again  administered  chloroform,  and  attempted  to 
reduce  the  radius,  but  failed.  Angular  splints  were  applied,  but 
these  were  removed  a  few  days  after,  and  the  arm  was  again  left 
to  itself. 

Three  months  after  the  accident  the  patient  consulted  me.  The 
arm  was  then  nearly  straight,  with  almost  complete  anchylosis 
of  the  elbow  joint.  Both  radius  and  ulna  are  displaced  back- 
wards, but  not  upwards.  The  arm  is  of  the  same  length  with  the 
other,  and  the  relatoin  of  the  condyles  to  the  olecronon  is  so 
manifest,  that  the  absence  of  the  usual  upwards  displacement  is 
easily  determined.  I  was  unwilling  to  attempt  the  reduction,  not 
believing  that  I  should  succed  after  so  many  ineffectual  attempts 
had  been  made  by  clever  surgeons.  I  assured  the  patient,  how- 
ever, that  ultimately  the  motions  of  the  joint  would  be  much  im- 
proved. 

Case  ith.  John  D.  Londrigan,  of  Buffalo,  aged  12  years.  Left 
arm  dislocated  by  falling  under  the  wheels  of  a  wagon.  Arm 
slightly  flexed,  and  fixed  firmly  in  this  position.  It  was  reduced 
very  easily  by  extension  united  with  flexion.  I  placed  the  arm 
in  a  sling.  Six  days  after  the  accident  I  found  some  stiffness  at 
the  elbow  joint  with  slight  swelling. 

Case  bth.  Lad  10  years  old.  The  dislocation  occurred  two 
hours  before  I  saw  him.  Arm  slightly  flexed.  Hand  a  little 
proned.  Left  arm.  The  reduction  was  effected  very  readily  by 
making  moderate  extension  upon  the  forearm  with  one  hand, 
while  with  my  other  hand  I  made  counter  extension  against  the 
lower  end  of  the  humerus ;  at  the  same  time  the  forearm  was 
flexed  gently  upon  the  arm.     I  placed  the  arm  in  a  sling. 

Case  Qth.  Mr.  W.,  of  Allegany  Co.,  aged  43  years.  Left  arm. 
Occasioned  by  a  fall  from  a  load  of  hay,  upon  his  left  arm  and 
head.    Four  hours  after  the  accident,  Dr. ,  a  young,  but 
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very  intelligent  surgeon,  was  in  attendance,  and  designated  it  as  a 
fracture  of  the  liumerus,  just  above  tlie  condyles.  Appropriate 
splints  were  applied.  After  eight  weeks  tlie  ern^r  was  discover- 
ed. Drs.  Robinson,  Case,  and  Alley,  then  attempted  reduction 
with  pulleys,  aided  by  chloroform.  The  patient  was  also  bled 
and  nauseated  with  antimony.  The  efforts  were  protracted,  and 
varied.  A  second  attempt  was  made  by  the  same  gentlemen,  and 
failed  also.  On  the  ninth  week  Mr.  W.  came  to  the  Hospital,  and 
assisted  by  Dr.  Moore,  we  made  violent  efforts  to  reduce  the 
bones  ;  the  patient  being  completely  under  the  influence  of  chlo- 
roform. The  pulleys  were  employed  most  of  the  time.  The 
elbow  was  twisted  and  flexed  until  there  seemed  to  be  neither 
adhesions  nor  ligaments,  nor  capsule,  to  prevent  reduction.  We 
could  move  the  joint' in  every  direction,  even  laterally,  as  well  as 
forwards  and  backwards.  Still  the  bones  w^ould  not  approach 
their  sockets.  The  triceps  alone  seemed  to  prevent  reduction. 
Section  of  the  triceps  was  suggested  ;  but  so  great  was  the  injury 
already  done  to  the  parts,  that  we  did  not  deem  it  prudent  to  pro- 
secute the  attempt  farther.  We  occupied  nearly  two  hours  in  the 
various  procedures.  Yiolent*inflammation  about  the  joint  fol- 
fowed ;  but  he  was  able  to  leave  for  home  in  about  a  fortnight. 
Two  years  after,  the  arm  still  remained  unreduced,  and  nearly 
anclylosed  at  the  elbow.  The  power  of  motion  was,  however, 
gradually  improving.  The  whole  arm  was  much  atrophied  and 
weak. 

Case  1th.  Mrs.  E.  W.,  of  Buffalo,  aged  about  40  years,  fell  six 
feet,  producing  a  dislocation  of  the  left  arm.  I  saw  Mrs.  W.  with- 
in an  hour.-  Dr  Theller  in  attendance.  The  arm  occupied  the 
usual  position,  slightly  flexed.  While  an  assistant  held  firmly 
upon  the  lower  end  of  the  humerus,  I  made  moderate  extension 
and  flexion,  and  the  reduction  was  accomplished.  Very  slight 
inflammation  followed,  and  the  arm  was  sound  in  a  few  weeks. 

Case  Sth.  Charles  Keaf,  of  Buffalo,  aged  21  years.     Left  arm. 
Immediately  after  the  accident  two  men  attempted  to  reduce  it 
by  pulling  violently  in  a  straight  line,  but  failed.     Fifteen  hours 
later  he  was  brought  to  me.     The  arm  was  then  swollen  and  ten- 
der, and  presented  the  usual  deformity.     I  reduced  it  in  about 
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twenty  seconds  by  flexing  the  forearm  slightly,  and  making  ex- 
tension upon  the  hand. 

Odse  9.  Miss  C ,  of  Buffalo,  aged  10  years.  Left  arm — oc- 
casioned by  a  fall  from  a  tree  upon  her  hand.  I  was  in  attend- 
ance within  half  an  hour.  Fore-arm  slightly  bent  upon  the  arm, 
prone  and  fixed.  Reduction  was  accomplished  readily  by  a  mod- 
erate extension  and  flexion  with  one  hand,  while  with  tlie  other 
I  pressed  against  the  lower  part  of  the  humerus.  After  the  re- 
duction, 1  could  not  flex  the  arm  quite  to  a  right  angle,  without 
causinf^  pain.  There  was  at  first  no  pain  after  the  reduction,  but 
it  soon  began  to  swell  and  to  become  painful.  I  put  the  arm  in 
a  sling,  allowing  the  arm  to  hang  quite  low.  In  a  few  weeks  it 
was  well,  save  that  during  two  years  or  more  the  elbow  remained 
liable  to  be  hurt  by  slight  accidents. 

« 

Case  10.  Francis  Bugard,  aged  22  years,  from  Amherst,  Erie 
county.  Francis  called  upon  me  to  know  whether  I  could  relieve 
a  deformity  of  his  arm  by  "  by  breaking  it  over  again."  He  stat- 
ed that  he  had  disbcated  his  elbow  by  a  fall,  and  that  Dr.  Gross, 
an  empiric  of  Erie  county,  had  atj^mpted  to  set  it  and  had  failed. 
This  occurred  nine  months  before  he  made  application  to  me.  On 
the  second  day  after  the  accident,  Gross  made  another  attempt,  aS 
before,  by  pulling  the  arm  in  a  straight  line  and  forward,  aided 
by  two  powerful  men,  and  after  long  and  violent  efibrts  Gross  said 
he  "  guessed  "  it  was  in  place  ;  but  neither  at  this  time  nor  at  the 
first  had  the  patient  felt  any  sudden  slipping  or  other  sensation  at 
the  elbow  to  indicate  reduction,  nor  did  it  appear  to  him  any  dif- 
ferent from  what  it  did  before  the  extension  was  made.  Gross  did 
not  attempt  to  flex  the  arm  after  he  said  it  was  reduced,  but 
placed  it  at  once  in  a  straight  splint. 

I  found  the  fore-arm  slightly  flexed  upon  the  arm  and  proned. 
He  can  only  supine  it  partially.  Very  little  motion  at  the  elbow. 
Olecranon  one  inch  above  its  fossa,  with  the  head  of  the  radius 
distinctly  felt  beside  it.  Lower  end  of  humerus  felt  in  front. 
Biceps  flattened,  and  whole  arm  wasted.  I  declined  any  surgical 
interference,  and,  a  few  months  afterwards,  he  commenced  suit 
a<^ainst  Gross  for  malpractice.    As  the  case  possesses  unusual  in- 
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terest,  I  will  copy  entire  the  report  of  the  trial,  as  it  appeared 
in  the  Buffalo  Medical  Journal.* 

Francis  Bugard  vs.  George  Gross. — This  was  an  action  for 
alleged  malpractice,  tried  in  the  Court  of  Common  Pleas,  at 
Buffalo,  County  of  Erie,  and  State  of  New  York,  June  21,  1847. 

Judge  Stevens,  presiding.  J.  T.  Williams,  and  Seth  C.  Haw- 
ley,  counsel  for  plaintiff.  James  Mullett,  and  W.  W.  Peacock, 
counsel  for  defendant. 

It  appeared  in  evidence  on  the  trial,  that  the  plaintiff  is  23 
years  old,  is  a  steady,  industrious  farmer,  residing  on  Eleven  Mile 
Creek,  in  the  town  of  Amherst.  And  that  defendant  is  a  Botanic 
and  Root  doctor,  practising  in  Williamsville,  not  far  from  Eleven 
Mile  Creek. 

On  the  17th  of  Sept.  last,  about  nine  months  since  Francis  was 
chopping  a  log  in  the  woods,  and  by  the  sudden  displacement  of 
that  portion  on  which  he  was  standing,  he  was  thrown  back- 
wards, striking  upon  the  lower  and  back  part  of  the  humerus. 
Two  or  three  hours  afterwards  he  was  seen  by  the  defendant,  who, 
upon  examination,  said  it  was  out  of  joint  and  perhaps  broken  ; 
and  after  pouring  warm  water  on  it  about  ten  minutes  to  reduce 
the  swelling,  he  employed  extension  and  counter-extension  in  a 
straight  line,  and  professed  to  have  reduced  it ;  yet  the  arm  now, 
as  before,  could  not  be  flexed  except  very  slightly.  Defendant 
then  applied  two  shingle  splints,  one  to  the  arm,  extending  from 
the  outer  condyle  of  the  humerus,  upwards  about  three  inches, 
and  the  other  from  the  coronoid  process  downw'ards  on  the  fore- 
arm, about  the  same  distance.  For  what  purpose  these  splints 
were  applied  was  never  attempted  to  be  shown.  The  arm  was 
then  suspended  by  the  side  of  the  body  in  nearly  a  straight  line, 
and  secured  by  a  couple  of  pocket  handkerchiefs. 

Sept.  ISth.  Defendant  took  the  splints  off,  and  witnesses  no- 
ticed that  the  bones  were  not  in  place.  Defendant  said  it  was 
"  swelled  up  so  bad  he  could  hardly  tell  it  it  was  right  or  not." 
The  same  dressings  were  re  applied  and  the  arm  placed  in  the 
same  extended  position  ;  the  only  one  in  which  it  could  be  kept. 

•Op.  Cit.,  vol  3,  p.  145. 
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Defendant  also  gave  Francis  a  liniment  to  reduce  the  swelling, 
which  "burnt  like  fire,"  and  produced  excoriations.  Defendant 
then  said  "put  warm  water  in  a  bottle,  and  put  by  the  arm,  may 
be  he  catched  cold  the  night  before,  because  he  suffered  so  much." 
Said  he  once  set  an  ankle  which  had  been  out  six  times,  &c. 

Sept.  19.  Defendant  examined  it  again,  and  said  it  was  not 
right,  that  Francis  had  got  it  out  of  place,  (although  it  did  not 
appear  but  that  he  had  been  extremely  careful.)  Having  again 
poured  warm  water  on  it  during  five  minutes,  to  reduce  the  swel- 
ling and  make  it  yield  better,  two  men  were  directed  to  make  ex- 
tension and  counter  extension  in  a  straight  line,  while  defendant 
manipulated  at  the  elbow.  After  about  one  minute's  pulling. 
Gross  said  he  guessed  it  was  in ;  and  the  men  ceased  pulling^ 
The  arm,  however,  remained  as  before,  nearly  straight,  and  the 
deformity  at  the  elbow  continued.  The  same  splints  and  lini- 
ment were  re-applied,  with  farther  directions  to  pour  milk  under 
the  dressings  if  the  liniment  smarted  too  much.  When  defendant 
went  out  he  said  "  they  generally  have  an  iron  box  to  set  the  el- 
bow in,  but  I  have  not  got  one  myself,  I  will  get  one  of  Dr. 
Ham,"  &c. 

Sept  22.  Defendant  removed  dressings  and  tried  to  bend  the 
arm,  but  could  not.  Saw  an  ecchymosis  in  axilla,  and  directed 
fomentations  of  wormwood  and  vinegar  to  be  applied.  The  same 
splints  were  re-applied,  and  the  liniment  continued.  Gross  said 
it  was  "  gaining  very  fast,"  "  it  was  right."  This  treatment  was 
continued  18  days  and  the  arm  was  then  left  in  its  present  shape 
and  position.  About  three  or  four  weeks  after  the  occurrence  of 
the  accident,  Francis  called  on  Gross.  Gross  proposed  to  "  break 
it  over  again,"  and  sent  him  to  Buffalo  for  the  opinions  of  Drs. 
Hill  and  Davis,  both  Thomsonians. 

The  testimony  as  to  the  facts  having  closed,  Drs.  Hamilton  and 
Sprague  were  examined  as  to  thdir  professional  opinions,  &c. 

Dr.  Hamilton  testified  that  he  had  seen  the  arm;  that  it  is  a 
backward  luxation  of  radius  and  ulna;  arm  is  nearly  straight,  and 
admits  of  but  very  slight  motion  at  elbow  joint;  thinks  it  was 
always  the  same  luxation,  and  without  fracture;  thinks  theluxa- 
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tion  could  have  been  easily  diagnosed  within  two  or  three  hours 
after  the  accident.  The  swelling  could  not  have  been  great 
at  that  time,  or  it  would  have  obliterated  the  fossa  between  the 
olecranon  and  the  inner  condyle,  which  one  of  the  witnesses 
swears  was  as  manifest  then  as  now;  if  a  fracture  of  any  of  the 
bones  about  the  point  had  existed  it  would  be  apparent  now,  since 
the  treatment  was  not  such  as  would  be  proper  for  any  fracture 
about  the  elbow  joint,  and  a  deformity  at  the  point  of  fracture 
must  have  resulted.  The  reduction  of  this  luxation  at  an  early 
hour  is  easily  effected — always  bends  the  forearm  upon  the  arm 
to  displace  the  coronoid  process  from  the  fossa  of  the  humerus. 
This  is  the  practice  of  most  surgeons.  Liston  straightens  the  arm, 
but  carries  it  far  back,  so  as  to  completely  relax  the  triceps.  The 
plan  described  by  the  witnesses  as  pursued  by  the  defendant  was 
not  the  same;  he  pulled  in  a  straight  line  and  directly  forwards, 
which  put  the  triceps  upon  the  stretch.  It  would  require  very 
great  power  to  reduce  the  arm  in  this  way.  If  it  was  reduced  it 
could  have  been  bent  up  nearly  or  quite  to  a  right  angle.  This 
is  the  position  in  which  it  ought  to  have  been  placed;  no  splints 
were,  probably,  necessary.  We  sometimes  use  a  moveable  right 
angled  splint  when  it  is  a  child,  who  will  tumble  about,  and  oc- 
casionally with  adults;  but  the  splints  employed  could  not  have 
been  of  the  least  service.  The  application  of  stimulating  lini- 
ments was  bad  treatment.  The  reduction  could  not  have  been 
as  easily  effected  on  the  third  day  as  on  the  first;  if  it  be  true 
that  fractures  can  be  as  well  reduced  after  a  few  days  as  at  first, 
it  certainly  is  not  so  w^ith  dislocations — every  day  increases  the 
difficulty.  Dislocated  elbows,  radius  and  ulna  backw^ards,  have 
been  reduced  after  several  weeks,  but  generally  the  witness  would 
be  unwilling  to  make  the  attempt  after  six  weeks.  There  is  danger 
to  the  limb  when  the  attempt  is  made  at  two  weeks,  and  witness 
would  so  state  to  the  patient  before  attempting  the  reduction. 

Dr.  Sprague  testified  (Dr.  Sprague  was  requested  by  the  counsel 
for  the  plaintiff  to  examine  the  arm,  which  he  did)  that  he  had 
examined  the  arm;  it  is  deformed;  there  is  a  dislocation  of  the 
radius  and  ulna  backwards;  bones  are  situated  in  this  manner, 
(showing  the  position  of  the  bones  upon  a  skeleton  of  an  arm 
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which  was  handed  him,)  the  coronoid  process  [is  lodged  in  the 
fossa  of  the  humerus.  Witness  reduces  this  dislocation  by  bend- 
ing the  arm  forcibly  across  the  knee,  or  around  the  back  of  a 
chair,  and  then  he  sometimes  suddenly  springs  it  straight.  The 
course  pursued  by  the  defendant  would  not  be  likely  to  reduce 
the  bones;  the  splints  used  in  this  case  could  not  have  been  of 
any  service;  the  arm  ought  to  have  been  kept  at  right  angles; 
generally  no  great  difficulty  in  discovering  this  dislocation;  not 
very  liable  to  get  out  of  place;  would  not  generally  attempt  to 
reduce  a  dislocation  of  this  kind  after  five,  six  or  seven  weeks. 

Dr.  Milo  W.  Hill,  a  botanic  physician  of  Buffalo,  testified  on 
the  part  of  the  defence  that  plaintiff  came  into  his  oflice  in  Feb- 
ruary; said  he  came  to  have  his  arm  examined;  defendant  came 
with  him;  wished  to  know  what  could  be  done  with  it.  Dr.  Hill 
examined  it;  he  then  took  him  to  Dr.  Fields'  olfice,  (an  occulist.) 
Dr.  Hill  said  he  was  formerly  of  the  "  old  school,"  but  is  now  a 
botanic  doctor.  Dr.  H.  advised  him  to  go  to  some  other  doctor, 
Dr.  Sprague,  he  thinks. 

Dr.  William  Field  testified  that  he  had  heard  Dr.  Hill  and  con- 
curred in  all  his  statements. 

Dr.  Davis  (botanic  doctor)  testified  only  in  relation  to  the  men- 
tal condition  of  one  of  the  defendant's  witnesses.  The  jury  re- 
turned a  verdict  for  the  plaintilf  of  one  thousand  dollars." 

Case  1 1 .  Unreduced  dislocation  of  the  radius  and  ulna  backwards^ 
with  prosecution  for  alleged  malpractice ^  and  acquittal. 

Permit  me,  gentlemen,  to  copy  also  a  brief  notice  of  this  case, 
which  I  furnished  to  the  Buffalo  Medical  Journal  in  1847,  and 
shortly  before  the  plaintiff  finally  withdrew  the  suit,  paying  his 
own  costs : 

"Dr.  Hill,  of  Medina,  one  of  the  most  respectable  surgeons  of 
Western  New  York,  has  lately  been  tried  a  second  time  for  alleg- 
ed malpractice,  in  a  case  of  luxation  of  the  radius  and  ulna  back- 
wards, and  the  jury  have  a  second  time  disagreed. 
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This  is  a  singular  case,  and,  more  than  anything  which  has  ever 
come  to  our  knowledge,  exhibits  the  perilous  condition  of  those 
who  practice  surgery  ;  and  unless  some  remedy  is  devised,  some 
protection  afforded  against  unjust  prosecutions,  all  respectable 
men  must  soon  be  driven  from  the  ranks.  As  the  case  is  to  be  tried 
again,  (so  says  the  plaintiff,  but  we  doubt  it,)  we  will  simply 
state  that  the  plaintiff  received  a  severe  injury  on  the  elbow  joint, 
which  w^as  seen  by  a  physician  very  soon  after  and  dressed.  Af- 
ter the  lapse  of  some  weeks,  Dr.  Hill  was  requested ,,to  see  it,  and 
on  examination,  he,  with  Dr.  Ford,  pronounced  it  an  unreduced 
backward  luxation  of  radius  and  ulna.  The  signs  were  too  man- 
ifest to  be  for  a  moment  mistaken.  Drs.  Hill  and  Ford,  after  ad- 
vising the  plaintiff  of  the  small  probability  of  success,  attempted 
to  reduce  it,  but  finally  gave  over  and  left  the  arm  as  before.  Dr. 
Hill  is  now  charged  with  having  produced  the  very  luxation 
which  at  present  exists,  and  which  lie  vainly  endeavored  to  re- 
duce !  Now  aside  of  the  almost  utter  impossibility  of  making 
such  a  luxation,  by  any  means,  when  the  patient  is  watching  the 
muscles,  and  the  equal  improbability  of  iheiT  pushing  the  bones  in 
such  a  direction  (backwards)  as  to  induce  a  luxation,  when  actu- 
ally pulling  to  reduce  them  ;  aside  of  all  this,  we  say,  we  know 
the  history  and  facts  as  elicited  in  the  trial,  and  we  do  not  hesitate 
to  affirm  that  were  the  case  presented  to  a  jury  of  one  thousand 
surgeons,  or  to  any  jury  competent  to  examine  such  a  subject,  and 
honest  men,  the  Doctor  w^ould  receive  the  prompt  acquittal  of  ev- 
ery man.  More  than  this,  we  ourselves  know  the  surgeons  who 
after  a  careful  examination  declared  it  a  luxation,  and  who  made 
the  attempt  at  reduction.  Of  the  reputation  of  the  defendant,  we 
have  spoken ;  and  of  Dr.  Ford,  we  will  also  say,  that  as  an  anat- 
omist he  has  not  his  peer  among  us,  and  we  could  as  soon  believe 
that  an  Otis  or  a  Lefevre  would  fail  to  know  whether  the  tenon 
of  a  timber  rested  in  its  mortice,  as  that  Dr.  Ford  would  fail  to 
recognize  an  ancient  luxation  of  this  character.* 

Case  12.  Michael  Connor,  of  Dunkirk,  aged  about  35  years. 
Michael  fell  on  the  ice,  while  intoxicated,  striking  on  his  light 
hand  and  wrist.     He  did  not  call  upon  me  until  the  next  day. 

•Buffalo  Medical  Journal,  vol  iii.,  p.  196. 
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Arm  much  swollen.  Fore-arm  slightly  flexed  upon  the  arm  ; 
rigid ;  hand  proned.  I  bled  him  sixteen  ounces  and  then  re- 
duced the  dislocation  easily  by  flexing  the  forearm  upon  the  arm, 
while  I  made  slight  extension  at  the  wrist.  An  assistant  holding 
meanwhile  upon  the  lower  end  of  the  humerus. 

Case  13.  Miss  J.  H.,  of  Eochester,  aged  16  years.     Miss , 

fell  down  a  flight  of  steps  and  dislocated  her  left  elbow.  Dr. 
Webster  and  myself  in  attendance.  The  usual  signs  of  this  dislo- 
cation were  present.  Dr.  Webster  reduced  the  dislocation  by 
placing  his  knee  against  the  lower  and  fore-part  of  the  arm,  while 
he  flexed  the  arm  forcibly.     Only  slight  inflammation  followed. 

Case  14. Wright,  aged  8  years.   Left  arm.  Four  hours  after 

the  accident  the  father  called  with  the  lad,  upon  Dr.  Whitbeck, 
of  Rochester,  a  curator  of  the  Buffalo  Medical  College,  and  a 
highly  intelligent  surgeon.  Dr.  Whitbeck  reduced  the  disloca- 
tion very  readily,  by  bending  the  arm  and  fore-arm  across  his 
knee  and  making  moderate  extension.  Considerable  inflamma- 
tion followed  the  reduction,  which  was  properly  combatted  with 
lotions,  cathartics,  &c.  Six  months  after  the  accident,  the  father 
brought  him  to  me  at  Buffalo.  The  elbow  was  then  partially 
anclylosed  with  the  forearm  at  right  angles  with  the  arm.  The 
father  complained  that  the  arm  was  "  not  properly  set,"  and  in- 
timated that  he  intended  to  prosecute  the  surgeon.  I  assured 
him,  however,  that  it  was  not  only  properly  set ;  but  that  every 
possible  means  had  been  employed  by  Dr.  Whitbeck,  to  prevent 
inflammation  and  anchylosis.  Dr.  Whitbeck  has  since  informed 
me  that  Mr.  Wright  has  never  made  any  farther  complaint ;  but 
that  the  elbow  after  four  years  remained  quite  stiff;  in  this  res- 
pect, however,  it  was  gradually  improving. 

Case  15.    With  Fracture  of  the  lower  end  of  the  Humerus  — Mrs. 

P.  S ,  aged  33  years,  of  Aurora,  Erie  county,  New -York.  Mrs. 

S.  fell  down  a  flight  of  steps,  and  struck  on  the  inside  of  the  left 
elbow.  Dr.  Morrow  was  immediately  in  attendance,  and  diag- 
nosed a  fracture  with  dislocation.  He  reduced  the  bones  as  well 
as  he  was  able,  and  applied  splints.  The  injury  to  the  elbow  was 
such  that  the  dressings  were  applied  only  moderately  tight.  A 
slough  formed  over  the  inner  condyle,  which  eventually  exposed 
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the  bone.  Two  weeks  later  Dr.  Allen  examined  the  arm,  and  con- 
firmed the  diagnosis.  Mrs.  S.  made  application  tome  nine  weeka 
after  the  accident  Bones  displaced  backwards  not  only,  but  also 
to  the  radial  side.  The  arm  is  slightly  flexed  and  forcibly  pronedj 
obscure  motion  in  the  elbow  joint.  The  arm  and  hand  feel  quite 
numb,  and  weak.  She  says  that  crepitus  was  apparent  in  or  about 
the  joint,  at  the  second  week,  when  Dr.  Allen  examined  it,  and 
that  immediately  alter  the  accident  the  arm  fell  beside  the  body 
in  a  straight  line,  but  forcibly  proned,  swaying  loosely  at  the  el- 
bow joint,  as  if  it  was  broken. 

Mrs.  S.  did  not  complain  of  her  surgeon,  but  wished  me  to 
"  break  it  over,"  and  reset  it.  I  declined  the  attempt,  assuring 
her  that  the  prospect  of  success  was  too  small  to  w^arrant  so  se- 
vere a  procedure.  The  arm  is  as  perfect  and  as  useful  as  gene- 
rally it  will  be  found  possible  for  the  surgeon  to  make  it  after  so 
severe  and  so  complicated  an  accident.  Both  Dr.  Morrow  and 
Dr.  Allen  are  skilful  and  experienced  gentlemen. 

Case  16.    With  Fracture  of  external  Condyle  of  humerus. — IX 

H ,  of  Williamsville,  aged  18  years.     Mr.  H.  fell  from  a  tree, 

striking  upon  his  right  elbow.  Dr.  Ham  in  attendance.  Dr.  H.  re- 
duced the  dislocation,  and  placed  the  arm  in  a  semi-flexed  posi 
tion.  During  a  year  the  elbow  remained  more  or  less  stiff.  Five 
years  after  the  accident  the  arm  was  nearly  but  not  quite  as  strong 
as  the  other.  It  became  fatigued  more  easily.  At  the  same  date 
the  inner  condyle  was  plainly  felt,  broad  and  flattened,  displaced 
forwards  and  downwards  half  an  inch.  The  olecranon  and  the 
inner  condyle  here  approached  each  other.  The  hand  and  arm 
inclined  to  the  radial  side  when  the  forearm  was  straightened  on 
the  arm.    Flexion,  extension  and  pronation  were  perfect. 

Case  17.  With  Fracture  of  the  Coronoid  process. — (I  have  no 
notes  of  this  case,  and  I  am  compelled,  therefore,  to  recall  it 

imperfectly  from   memory.)     ,  of  Buffalo,  aged  about  25 

years.     I  found  this  man  upon  a  canal  boat,  with  a  dislocation  of 

the  left  radius  and  ulna  backwards  and  upwards.     Dr. had 

reduced  it,  as  he  believed,  the  day  before,  and  soon  after  the  ao- 
cident.  The  bones  were  now  displaced  again,  and  the  arm  much 
swollen. 
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By  extension  and  counter  extension  in  my  usual  mode,  I  re- 
duced the  dislocation  after  a  few  minutes  ;  but  I  immediately  dis- 
covered that  on  releasing  the  arm  the  dislocation  was  reproduced. 
I  repeated  my  efforts  to  reduce  and  to  retain  it  in  place  several 
times,  on  this  day  and  on  subsequent  days,  but  to  no  purpose,  and 
the  patient  left  me  after  a  few  days  with  the  bones  unreduced. 

The  impossibility  of  retaining  the  bones  in  place  when  reduced, 
and  the  existence  of  an  occasional  slight  crepitus  in  the  first  trials, 
determine  me  in  recording  it  as  a  dislocation  with  fracture  of  the 
coronoid  process. 

Case  18.  Outward  Lateral  Dislocation  of  the  Upper  Ends. — Irish 
girl  on  Lock  street,  aged  12  years,  produced  by  a  fall.  I  saw  this 
patient  within  an  hour  after  the  accident.  The  head  of  the  ra- 
dius was  felt  external  to  and  a  little  in  front  of  the  humerus.  The 
ulna — its  olecranon  process — lay  upon  the  back  and  radial  face  of 
the  humerus,  and  could  not  be  felt  so  prominently  and  distinctly 
as  the  radius,  nor  as  distinctly  as  it  could  be  felt  in  the  sound 
arm.  The  motions  of  the  head  of  the  radius  were  free,  corres- 
ponding to  the  marked  projection  of  the  radius,  there  existed  an 
equally  marked  projection  of  the  humerus  upon  the  ulnar  side. 
Arm  slightly  flexed  and  immovable.  The  arm  was  reduced 
easily  by  simple  extension  in  a  straight  line.  The  recovery  was 
rapid  and  complete. 

DISLOCATIONS  OF  THE  LOWER  ENDS. 

Case  19.  Compound  Dislocation  of  the  Lower  Ends  of  the  Radius 
ana  Ulna  Forwards. — Right  arm,  Silas  Usher,  of  Buffalo,  aged  54 
years.  His  hand  was  caught  between  the  bumpers  of  two  cars 
and  crushed.  I  was  in  attendance  very  soon,  and  found  the  lower 
ends  of  both  bones  dislocated  forwards  and  pushed  completely 
through  the  skin.  There  was  no  fracture.  As  the  injury  seemed 
confined  to  this  point,  and  the  patient  was  a  healthy,  temperate 
man,  it  was  determined  not  to  amputate,  but  to  make  an  attempt 
to  save  the  limb.  The  bones  were  very  easily  replaced  by  pres- 
sure and  moderate  extension.  The  arm  was  laid  on  a  carefully 
padded  splint,  and  cool  water  lotions  were  directed.  Phleg- 
monous erysipelas  began  to  develope  itself  on  the  third  day.  On 
the  ninth  day,  gangrene  had  attacked  the  limb,  and  I  amputated 
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just  above  the  middle  of  the  humerus.  Patient  under  the  influence 
of  chloroform.  On  the  13th  day  a  slight  haemorrhage  was  pej»- 
ceived  in  the  stump,  which  was  promptly  arrested  by  renewing 
and  tightening  the  dressings  over  the  stump,  but  on  the  morn- 
ing of  the  fourteenth  day  the  haemorrhage  recurred  with  violence, 

and  before  I  reached  him  he  was  pulseless  and  dying. 

i 

The  result  demonstrated  the  error  of  the  attempt  to  save  the 
limb.  If  amputation  had  been  made  immediately  after  the  acct- 
dent,  his  life  would  probably  have  been  saved.  He  was  not,  at 
that  time,  suffering  severely  from  the  shock. 

The  secondary  haemorrhage  was  the  result  of  the  feeble  condi- 
tion into  which  he  had  fallen  after  the  occurrence  of  the  erysipe- 
latous inflammation  and  gangrene. 

Case  20.  Partial  dislocation  of  the  lower  ends  of  the  left  radius 
and  ulna  J  forwards,  complicated  with  a  fracture  of  both  bones  tvjo 
iaiches  above  the  wrist.  Lewis  Colligan,  of  Buftklo,  aged  18  years'. 
Surgeon,  Dr.  Spaulding,  of  Williamsville,  now  deceased.     Four- 
teen years  after  the  accident,  I  examined  the  arm.     No  evidence 
remained  of  the  character  of  the  injury  but  the  shortening  of  the 
radius  and  ulna,  which  shortening  was,  by  very  careful  measure- 
ment, one  third  of  an  inch.     This  would  imply  that  a  'fracture 
had  existed,  as  declared  by  Dr.  Spaulding.     The  patient  also,  an 
intelligent  man,  remembers  distinctly  the  circumstances,  and  that 
crepitus  was  heard  and  felt.     The  partial  dislocation  of  the  bones 
forwards  he  remembers  also,  as  a  circumstance  distinct  from  the 
fracture.     But,  in  addition  to  this  testimony,  and  the  testimony  of 
his  surgeon,  who  was  a  man  of  excellent  reputation,  there  re- 
mained for  a  year  a  constant  tendency  to  displacement  in  the 
same  direction.     Whenever  he  attempted  to  lift  even  the  weight 
of  half  a  pound  with  his  hand  supined,  the  lower  end  of  the 
radius  would  spring  forwards,  and  all  power  in  the  arm  would  be 
lost.    When  this  happened,  as  it  did  quite  often,  he  always  re- 
duced the  bones  himself,  by  pushing  on  them. 

At  the  time  of  my  examination  the  arm  was  in  every  respect 
perfect,  except  that  it  was  shortened. 
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Case  21.  Partial  dislocation  or  diastasis  of  the  lower  ends  of  the 
radius  and  ulna.  Jeremiah  Parmentier,  of  Rochester,  N.  Y.,  aged 
25  years.  Left  arm.  Surgeon,  Dr.  CJark,  of  Rochester.  Three 
years  after  the  accident,  when  I  examined  the  arm,  the  lower 
ends  of  the  radius  and  ulna  were  preternaturally  prominent  on 
(he  dorsal  aspect  of  the  forearm,  and  while  the  radius  was  also 
evidently  carried  off  from  the  ulna  and  to  the  radial  aspect  of  the 
forearm,  the  whole  hand  fell  to  the  ulnar  side.  The  hand  is  not 
so  strong  as  before  the  accident. 

Remarks. 

Of  the  twenty-one  dislocations  of  the  radius  and  ulna,  eighteen 
occurred  at  their  upper  ends,  seventeen  of  which  were  disloca- 
tions upwards  and  backwards. 

Eleven  of  the  upward  and  backward  dislocations  were  reduced; 
one  of  which,  however,  case  17,  did  not  remain  in  place. 

Of  the  eight  unreduced  dislocations,  two  were  treated  at  first 
by  empirics,  and  the  nature  of  the  accident  was  not  ascertained. 
Five  were  examined  and  treated  from  the  first  by  intelligent  sur- 
geons, who  in  cases  1  and  6  supposed  them  to  be  fractures  of  the 
lower  end  of  the  humerus,  and  in  cases  2,  3  and  15,  recognized 
the  dislocations,  but  were  unable  to  reduce  them.  Whether  in 
either  of  these  three  latter  cases  the  dislocation  was  complicated 
with  a  fracture  of  the  coronoid  process,  I  am  unable  to  say.  In 
case  17  the  coronoid  process  was  probably  broken. 

Three  dislocations  have  occurred  at  the  lower  ends  of  these 
bones,  of  which  one  only,  case  18,  was  complete.  This  was  a 
compound  dislocation,  and  terminated  fatally  on  the  fourteenth 
day. 


METACARPAL  BONES. 

Case  1.  Partial  backward  luxation  of  the  proximal  ends  of  the 
metacarpal  bones  of  the  first  and  second  fingers  of  the  right  hand, 
Stephen  Patterson,  of  Auburn,  aged  23  years.  Dislocation  pro- 
duced by  striking  a  man  with  his  clenched  fist.  He  immediately 
applied  to  a  surgeon;  but  he  thinks  it  w^as  never  reduced. 
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One  year  after  the  accident  the  displacement  remained.  The 
whole  hand  was  not  so  strong  as  before. 

Case  2.  Same  as  case  first.  Francis  McCoit,  a  sailor,  aged  28 
years.  Dislocation  produced  in  the  same  manner,  while  fighting, 
and  a  partial  backward  displacement  occurred  at  the  proximal 
ends  of  the  same  bones.  A  surgeon  in  Chicago  attempted  reduc- 
tion immediately,  but  at  the  end  of  four  years  displacement  still 
remained.  The  hand  was  as  strong  as  the  other,  or  as  it  was 
before  the  accident. 

Both  of  these  cases  were  presented  at  the  hospital,  and  were 
examined  very  carefully,  to  determine  whether  the  deformity  wai 
not  due  to  a  displacement  of  the  os  trapezoides  or  magnum.  I 
have  also  made  a  cast  of  one  of  the  hands,  which  is  now  in  my 
museum. 


DISLOCATIONS  OF  THE  THUMB. 

Casel.  Subluxation  of  the  Last  Joint  of  the  Thumb. — This  oc- 
curred in  a  young  man,  aged  about  17  years.  He  came  into  my 
wards  four  weeks  after  the  accident.  No  surgeon  had  seen  the 
case  before.  He  had  fallen  upon  the  end  of  his  thumb,  and  the 
accident  had  been  followed  by  considerable  inflammation  about 
the  joint.  There  existed,  when  I  examined  his  thumb,  a  slight 
anchylosis  and  a  manifest  displacement  of  the  proximmal  end  of 
the  last  phalanx,  towards  the  palm  of  the  hand.  As  the  remain- 
ing deformity  was  evidently  the  result  of  a  laceration  of  the  cap- 
sule upon  one  side,  which  it  would  be  impossible  to  restore,  I  did 
not  attempt  to  remedy  it. 

Case  2.  Dislocation  backwards^  of  the  First  Phalanx. — Ann 
Ketchum,  of  Buffalo,  aged  25  years,  fell  down  a  flight  of  steps, 
striking  upon  the  inside  of  her  right  hand  and  thumb.  I  was  im- 
mediately called,  and  found  the  proximal  end  of  the  first  pha- 
lanx resting  upon  the  back  of  the  metacarpal  bone.  The  position 
of  the  thumb  was  such  that  the  first  phalanx  projected  at  right 
angles  backwards  from  the  metacarpal,  and  the  second  plialanx 
projected  at  right  angles  forwards  from  the  first  phalanx,  or  paral- 
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lel  with  the  metacarpal  bone.  The  reduction  was  accomplished 
easily,  by  making  a  lever  of  the  first  phalanx,  pressing  its  distal 
end  backwards,  while  I  pressed  also  its  proximal  end  forwards  or 
towards  the  articulation.  The  bone  resumed  its  place  with  a 
snap.  Very  little  swelling  followed,  and  in  three  weeks  she  was 
able  to  sew.    It  has  never  troubled  her  since. 

Case  3.  Dislocation  backwards ,  of  the  First  Phalanx, — 


aged  32  years,  of  Buffalo.     The  accident  occurred  by  a  fall  on  hh 

left  thumb  and  hand  in  wrestling.     Dr. ,  a  surgeon  of  expe 

rience,  attempted  soon  after  the  accident  and  at  three  separat( 
times  to  reduce  the  dislocation,  and  failed.  Twelve  years  aftej 
I  found  the  phalanx  still  unreduced  and  completely  anchylosed 
The  hand  was,  however,  quite  useful,  notwithstanding  the  almos 
complete  loss  of  the  thumb,  and  the  awkward  encroachments  a 
the  proximal  end  of  the  metacarpal  bone  upon  the  palm.  I  hav( 
a  cast  of  the  hand. 

Case  4.  Dislocation  backwards ,  q/  the  First  Phalanx. — Miss 

aged  23  years.     The  accident  occurred  by  falling  upon  her  righ 

hand,  with  the  fingers  and  thumb  extended.   Dr. ,  a  surgeoi 

of  education  and  experience,  was  immediately  called,  and  at 
tempted  the  reduction  by  the  same  proceJ=s  which  I  adopted  ii 
case  No.  2,  extension  being  made  upon  the  last  phalanx  at  th< 
same  moment. 

Dr. believed  that  he  had  reduced  the  bones,  but  when  h< 

called  a  fnw  days  later  he  found  them  displaced.  He  again  at 
tempted  the  reduction,  and  thinks  that  he  again  did  succeed  ai 
before.  The  thumb  is  now,  after  several  months,  unreduced,  an( 
in  the  same  positioi^as  case  3,  which  also  remains  unreduced. 

The  doctor  informs  me  that  he  has  good  reasons  to  believe  tha 
the  girl  fell  and  again  dislocated  the  bones  after  each  reduction 
Some  circumstances  connected  with  her  general  character  adc 
confirmation  to  this  opinion. 

If,  however,  in  this  case,  as  well  as  in  case  3,  we  were  to  sup 
pose  that  the  reduction  had  never  been  effected,  it  ought  not  h 
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any  degree  to  diminish  our  confidence  in  the  skill  of  these  gen- 
tlemen, since  it  is  notorious  that  the  same  thing  has  hapened 
again  and  again  with  the  most  clever  surgeons.  I  am  also  per- 
sonally intimate  with  both  of  the  gentlemen  employed  in  these 
two  cases,  and  I  know  them  to  possess  uncommon  intelligence 
and  shrewdness. 

Case  5.  Dislocation  forwards^  of  the  First  Phalanx. — Horace  Nee- 
land,  aged  24  years,  of  Rochester,  New- York,  dislocated  the  first 
phalanx  forwards  by  striking  a  man  with  his  fist  clenched,  right 
hand.  The  dislocation  had  existed  three  days  when  he  called 
upon  me.  Several  attempts  had  been  made  to  reduce  it  by  pull- 
ing upon  the  last  phalanx. 

I  accomplished  the  reduction  after  a  few  minutes  by  flexing 
the  thumb  violently  into  the  palm  of  the  hand.  Intense  inflam- 
mation  followed,  with  suppuration  under  the  palmar  fascia.  The 
thumb  was  nearly  anchylosed. 

Case  6.  Dislocation  of  the  First  Phalanx  backwards. — -Michael 
Wolf,  aged  35  years.  Michael  fell  down  a  flight  of  steps,  pro- 
ducing a  fracture  of  his  left  arm,  and  a  dislocation  of  his  right 
thumb,  backwards. 

I  saw  him  within  two  hours  after  the  accident.  The  thumb 
was  much  swollen,  and  its  position  the  same  as  case  No.  2.  | 

I  reduced  the  dislocation  easily  by  applying  over  the  last  pha- 
lanx the  Indian  toy  called  a  "  puzzle,"  (see  remarks,)  and  making 
extension  in  a  straight  line,  while  an  assistant,  seizing  upon  the 
wrist,  drew  in  the  opposite  direction. 

Casel.  Dislocation  of  the  First  Phalanx  backwards. — A  young 
man,  aged  about  20  years,  of  Pembroke,  Erie  county.  The  dislo- 
cation had  occurred  about  eight  weeks  before  he  called  upon  me, 
and  had  been  reduced. 

The  joint  remained  swollen  and  stiff,  and  he  wished  to  know 
whether  it  could  not  be  "  broken  over  again  and  set." 
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DISLOCATION  OF  FINGERS. 

Case  1 .  Lateral  luxation  of  the  second  phalanx  of  the  ring  finger 
of  the  left  hand,  James  Cooper,  of  Buffalo,  aged  about  23  years. 
The  accident  occurred  on  the  day  befere  he  called  upon  me,  and 
he  had  reduced  it  himself.  The  bones  were  now  in  place,  but  the 
joints  were  swollen,  tender,  and  stiff. 

Case  2.  Dislocation  forwards  of  the  proximal  end  of  the  second 
phalanx  of  the  little  finger  of  the  left  hand,     William  Davis,  aged 

18  years.    Surgeon — Dr.  W ,of  Green  county.    At  the  end  of 

23  years,  it  still  remains  unreduced.  The  finger  is,  however, 
nearly  as  useful  as  the  other  fingers.  Very  slight  motion  in  the 
joint. 

Case  3.  Dislocation  of  the  proximal  end  of  the  second  phalanx-^ 
second  finger^  right  handy  backwards.  Thomas  Eurton,  of  Buffalo, 
aged  22  years.  Nine  hours  had  elapsed  since  the  accident,  when 
he  called  upon  me.  The  displacement  was  very  apparent.  The 
finger  was  nearly  straight,  with  only  a  slight  flexion  of  the  second 
phalanx  upon  the  first.  I  reduced  it  by  very  moderate  extension 
made  in  a  straight  line. 

Case  4.  Dislocation  of  the  proximal  end  of  the  first  phalanx, 
first  finger^  right  hand,  backwards  upon  the  distal  end  of  the 
metacarpal  bone.  James  Nesbitt,  aged  11  years,  of  Buffalo.  The 
finger  was  nearly  straight,  but  a  little  inclined  backwards.  I  re- 
duced it  easily  by  moderate  extension,  while  I  carried  the  whole 
finger  over  towards  the  back  of  the  hand,  and  pushed  with  my 
other  hand  upon  the  displaced  end  of  the  bone. 

Caseb.  Dislocation  of  first  phalanx  of  index  finger  forwards, 
Murray,  aged  15  years.  Occasioned  by  a  blow  from  a  hand  ball 
when  the  fingers  were  extended.  I  found  the  first  phalanx  in  a 
state  of  extreme  extension,  and  the  second  phalanx  in  a  state  of 
moderate  flexion.  It  was  easily  reduced  by  extension  in  a  straight 
line. 

Remarks. 

I  shall  take  the  liberty,  gentleriaen,  of  calling  yonr  attention  to 
a  communication  which  I  made  in  1847,  to  the  Buffalo  Medical 
Journal,  entitled,  "  JSTew  Instrument  for  making  Extension  in  cases 
of  Dislocation  of  Small  Joints.  This  instrument  was  suceessfully 
employed  in  case  6,  of  dislocation  of  the  thumb. 
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"  Dr.  Flint — Dear  Sir ;  I  have  in  my  possession  an  instru- 
ment for  making  extension  in  cases  of  dislocation  of  small  joints, 
which  is,  I  believe,  superior  to  anything  which  has  ever  before 
been  invented  or  used. 

"  I  scarcely  know  how  to  describe  it  so  as  to  be  intelligible,  yet 
it  is  very  simple.  It  is  made  by  the  Indians  in  this  vicinity,  and 
may  always  be  had  during  the  summer  at  the  Indian  toy  shops 
at  Niagara  Falls.  The  Indians  call  it  a  "  puzzle,"  and  know  no 
other  use  for  it  than  to  fasten  it  upon  the  thumb  or  finger  of 
some  victim,  and  then  pull  him  about  until  lie  begs  to  be  released. 
The  Indians  in  Maine,  I  am  told,  make  the  same  thing  also,  and 
for  the  same  purpose. 

"The  "puzzle"  is  an  elongated  cone  of  about  six  or  eight 
inches  in  length,  made  of  ash  splittings,  and  braided  ;  the  open 
end  of  the  cone  being  about  three -fourths  of  an  inch  in  diameter, 
and  the  opposite  one  terminating  in  a  braided  cord.  When  ap- 
plied to  the  finger,  it  is  slipped  on  lightly,  forming  a  cap  to  the 
extremity,  and  half  the  length  of  the  finger,  and  on  being  drawn 
upon,  it  fastens  itself  upon  the  member  with  a  most  unflinching 
grasp  'j  and,  if  of  proper  size,  and  made  of  proper  material,  it 
becomes  the  more  securely  fastened  in  proportion  as  the  traction 
is  increased  ;  yet,  applying  itself  equally  to  all  the  surfaces,  it  in- 
flicts the  least  amount  of  possible  pain  and  injury  upon  the  limb. 
When  you  wish  to  remove  it,  you  have  only  to  cease  pulling,  and 
it  drops  oft'  spontaneously.  In  reduction  of  a  dislocated  thumb, 
where  ordinary  service  fails,  it  will  be  found  of  invaluable  ser- 
vice."* 

I  was  not  aware  at  this  time  that  any  other  person  had  ever 
suggested  a  similar  application  of  this  toy,  but  Dr.  Holmes,  in  his 
report  on  "  Medical  Literature,*'  to  the  "  American  Medical  As- 
sociation," in  1847,  observes  :  "  The  new  instrument  for  reduc- 
ing dislocations  of  small  joints,  described  by  Dr.  Hamilton,  was 
shown  several  years  since,  by  one  of  this  committee,  to  the  Bos- 
ton Society  for  Medical  Improvement.  Dr.  Gilman  Davis,  of 
Portland,  brought  a  number  of  them  to  Boston,  and  suggested  the 
mode  of  using  them  since  proposed  by  Dr.  Hamilton."! 

•Op.  Cit.,  vol.  ii.,  p.  645. 

f  Transactions  of  the  American  Medical  Association^  rol.  I,  p.  267. 
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DISLOCATIONS  OF  THE  HIP, 

Case  1 .  Dislocation  of  the  right  femur  upwards  and  backwards, 

' Battle,  of  Rochester,  aged  10  years.     This  lad  fell  more  than 

ninety  feet  from  the  top  of  the  bank  just  below  the  falls  at  Ro- 
chester. The  accident  occurred  in  the  winter,  and  before  he 
reached  the  bottom  of  the  precipice  he  struck  upon  an  oblique 
plane  of  ice,  from  which  he  slid  gradually  down  upon  the  surface 
of  the  river,  which  was  then  frozen  completely  over.  He  did  not 
loose  his  consciousness  in  the  descent,  nor  after  his  arrest  upon 
the  river,  but  began  immediately  to  call  for  assistance.  He  re- 
members very  well  that  wheu  he  struck  the  glacier  in  his  descent 
the  concussion  was  received  upon  the  right  side  of  the  right  knee 
chiefly,  and  a  mark  of  contusion  at  this  point  confirmed  his  state- 
ment. The  bone  was  displaced  then  by  the  femur  acting  as  a 
lever,  the  long  arm  of  which  was  without  the  socket,  and  the 
short  arm  within,  while  the  rim  of  the  acetabulum  served  as  a 
fulcrum.  The  dislocation  was  reduced  by  Dr.  Elwood  and  my- 
self, within  an  hour  after  it  occurred.  We  employed  pulleys  and 
made  our  extension  in  the  direction  in  which  we  found  the  limb 
lying,  viz :  across  the  opposite  leg.  The  reduction  was  effected 
in  about  one  minute,  and  without  the  employment  of  great  force. 
Neither  bleeding  nor  antimony,  nor  anaesthetics  were  employed. 
The  bone  passed  into  its  socket  with  a  snap.  After  the  reduction 
we  laid  him  in  bed  and  secured  his  knees  together  with  a  towel. 

Case  2.  Dislocation  upwards  and  backwards  upon  the  dorsum  iliij 
withj  probably  y  a  fracture  of  the  upper  rim  of  the  acetabulum.  Mi- 
chael Shuker,  aged  40  years,  of  Buffalo  ;  a  strong  German  laborer. 
Michael  was  crushed  under  a  mass  of  iron,  weighing  several 
tons.  Drs.  Loomis  and  Sprague  in  attendance.  They  diagnosed 
it  as  a  dislocation  upwards  and  backwards,  (lelt  leg),  and  by  the 
aid  of  six  men  they  succeeded  in  reducing  it  as  they  supposed. 
There  was  rather  a  grating  sensation  than  a  snap  when  the  re- 
duction was  finally  accomplished.  The  legs  were  then  laid  be- 
side each  other,  and  the  knees  tied  together;  the  patient  lying  on 
his  back.  There  seemed  now  no  difference  in  the  form  and  po- 
sition of  the  limbs.  The  same  gentlemen,  both  surgeons  of  expe- 
rience, saw  him  the  next  day,  and  examined  the  limb,  and  dis- 
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covered  no  displacement.     On  the  night  of  the  third  day  muscu- 
lar spasms  occurred,  and  on  the  morning  of  the  fourth  the  limb 
was  again  found  displaced  and  much  swollen.     On  this  day,  the 
fourth,  I  examined  the  limb  with  Dr.  Sprague.     It  was  shortened 
one  Inch  and  a  half,  by  careful  measurement.     The  knee  was  ro- 
tated inwards  with  force  ;  and  the  leg  adducted.     We  immediate- 
ly applied  pulleys  and  soon  drew  the  trocanter  down  to  a  point 
apparently  opposite  the  acetabulum  -,    while  by  measuring,  we 
found  we  had  made  the  legs  of  the  same  length.     The  pulleys 
were  removed.     The  leg  did  not  draw  up  again,  nor  did  the  foot 
turn  in  ;  but  we  had  felt  no  sensation  to  indicate  that  the  bone 
had  slipped  into  its  socket,  nor  had  we  felt  crepitus.     The  legs 
and  thighs  were  now  laid  over  a  double  inclined  plane  and  well 
secured.     He  remained  in  this  condition  three  days  more,  during 
which  Dr.  Sprague  saw  him  each  day,  and  discovered  no  displace- 
ment.    On  the  night  of  the  seventh  day  the  spasms  returned,  and 
in  the  morning  the  same  displacement  had  recurred.     The  next 
day  we  again  applied  the  pulleys,  but  we  now  found  that  it  would 
not  remain  in  place  one  moment  after  the  pulleys  were  loosened. 
Now,  also,  while  extension  was  being  made,  I  rotated  the  foot  in- 
wards and  crepitus  about  the  joint  was  very  distinct.     Uncertain 
now,  as  to  the  true  nature  of  the  accident,  we  hesitated  how  to 
proceed.     It  was  not  simply  a  dislocation,  if  indeed  it  was  a  dis- 
location at  all.     Yet  the  position,  the  amount  of  shortening,  and 
the  fixedness  of  the  limb,  had  seemed  to  indicate  a  dislocation 
upon  the  dorsum  ilii ;  but  in  a  fracture  of  the  neck  of  the  femur, 
as  great  an  amount  of  shortening  is  possible,  an  inversion  of  the 
foot  is  not  very  uncommon,  and  a  rigidity  of  the  thigh  might  fol- 
low where  much  swelling  and  muscular  spasms  concurred  with 
the  fracture.     Beside  the  mode  of  the  accident,  and  the  sge  of  the 
patient,  would  rather  favor  this  supposition.     To  which  we  might 
fairly  add,  where  the  evidence  is  so  inconclusive,  that  fractures  of 
this  bone  are  by  far  more  common  than  dislocations.      It  might 
then  be  a  fracture  of  the  neck  of  the  femur.     The  supposition, 
however,  which,  after  a  careful  review  of  this  and  some  addition- 
al testimony,  we  found  most  satisfactory,  was,  that  it  was  a  dislo- 
cation of  the  femur  upon  the  dorsum  ilii,  with  a  fracture  of  the 
upper  edge  of  the  acetabulum.    We  applied  Dessault's  straight 
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splint  with  such  moderate  extension  as  he  could  conveniently 
bear,  believing  that  in  this  treatment  we  could  not  err,  even  if  the 
result  should  prove  that  we  were  wrong  in  our  diagnosis. 

Seven  years  after  the  accident  the  limb  was  still  displaced  in  the 
same  manner.  He  limped  badly ;  yet  he  could  walk  quite  fast, 
and  perform  as  much  labor  in  a  day  as  before  the  accident. 

Case  3.  Dislocation  backwards  into  the  ischiatic  notch.  W.  B , 

of  Allegany  county,  N.  Y.,  aged  12  years,  was  thrown  from  a 

horse,  producing  the  dislocation  in  question.    Dr. was  in 

attendance  soon  after,  but  did  not  recognize  the  dislocation. 

Eight  weeks  after  the  fall  the  lad  was  brought  to  me  by  his 
father.  The  head  of  the  femur  occupied  then  the  ischiatic  notch; 
the  leg  was  shortened  one  inch;  thigh  forcibly  adducted  and  ro- 
tated inwards.  A  few  days  before  he  was  brought  to  me,  Dr. 
Colegrove,  a  skilful  operator,  attempted  to  reduce  the  bone.  I 
declined  making  any  further  attempt  to  reduce  it,  believing  that 
it  would  be  found  impracticable  to  accomplish  the  reduction,  and 
that  the  chance  of  success  was  at  least  too  small  to  warrant  so 
severe  an  operation.  Soon  after  he  left  me.  Dr.  Colegrove  made 
a  second  attempt,  but  failed,  and  it  remains  unreduced. 

Case  4.  Partial  dislocation  of  the  femur  forwards,  the  head  of  the 

hone  resting  upon  the  acetabular  notch.  ,  of  Rutland,  Vermont, 

aged  15  years.  This  young  man  fell  upon  a  slippery  floor,  by 
which  his  left  leg  became  doubled  under  him,  and  forcibly  ex- 
tended backwards.  No  surgeon  was  called.  Ten  days  after  the 
accident  he  was  able  to  walk  a  little,  and  has  walked  ever  since. 
Three  months  after  the  injury  he  was  examined  by  several  sur- 
geons, who  attempted  to  reduce  it  without  mechanical  means,  but 
failed. 

The  lad  was  brought  to  me  by  Dr.  Haynes  five  years  later. 
The  leg  was  then  neither  shortened  or  lengthened,  but  the  thigh 
was  abducted  forcibly  and  rotated  outwards.  The  thigh  could 
neither  be  carried  far  back  or  far  forwards,  and  it  was  especially 
difficult  to  brine;  the  knee  and  thigh  forwards.  The  head  could 
be  felt  distinctly  in  front  of  the  socket,  but  it  did  not  occupy  the 
thyroid  foramen. 


No.  135.1  79 

I  see  little  or  no  reason  to  doubt  as  to  the  nature  of  the  in- 
jury. Dr.  Reese,  of  New-York,  who  was  also  present,  concurred 
in  the  diagnosis. 

Case  5.  Dislocation  of  the  upper  end  of  the  femur  upwards  and 
backwards,  unreduced.  The  following  case,  with  the  accouipanying 
remarks,  I  quote  from  the  Buffalo  Medical  Journal,  to  the  editor 
of  which  I  made  the  communication  in  1853.     (Vol.  8,  p.  6.) 

"  Dr.  Flint — It  is  probably  no  very  uncommon  event  for  a  dis- 
located hip  to  be  left  unreduced,  even  where  the  case  has  been 
under  the  hands  of  a  clever  surgeon;  but  it  is  certainly  not  often 
that  such  cases  obtain  a  public  record.  We  are  not  over  zealous, 
generally,  to  publish  our  own  failures,  and  it  is  hardly  generous 
to  advertise  the  failures  of  others;  so  that  between  our  selfishness 
and  our  unselfishness  many  of  the  short-comings  of  our  art  are 
hidden. 

Fortunately,  Mr.  Chelius,  the  author  of  a  most  excellent  "Sys- 
tem of  Surgery,"  has  sufi&cient  reputation,  the  w^orld  over,  to 
enable  him  to  bear  a  portion  of  these  failures,  without  injury  to 
himself  or  the  profession  which  he  so  eminently  illustrates.  I 
shall,  therefore,  make  no  apology  for  requesting  you  to  record 
this  unsuccessful  attempt  to  reduce  a  dislocated  hip,  in  which  he 
was  himself  the  operator. 

June  11,  1851.  John  Mauren,  a  German,  aged  19  years,  called 
upon  me  at  my  office,  and  related  as  follows:  ^When  10  years 
old,  I  fell  from  a  tree,  a  height  of  six  feet,  and  dislocated  my  left 
hip.  I  WiS  then  living  twelve  miles  from  Heidelberg,  and  I  was 
immediately  taken  there — but  I  did  not  see  Mr.  Chelius  until  the 
next  day.  He  took  me  to  the  University,  and,  before  the  medical 
students,  attempted  to  reduce  it,  but  he  could  not.  Daring  several 
weeks  following  he  tried  six  times,  using  pulleys,  &c.,  but  he 
never  could  succeed.' 

I  find  the  limb  shortened  two  inches;  the  knee  is  turned  in,  the 
toes  out.  The  dislocation  is  upwards  and  backwards  upon  the 
dorsum  ilii.  He  walks  rapidly,  and  without  pain  or  discomfort, 
but  with  a  manifest  halt," 
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Case  6.  Dislocation  upon  the  dorsum  ilii.  Wm.  McNamara,  aged 
25  years,  fell  from  a  hay  scaffoldiag,  about  fifteen  feet,  striking, 
as  he  thinks,  upon  the  right  foot  and  knee.  Dr.  Gilfillen  was 
immediately  in  attendance.  I  saw  him  with  Dr.  G.  about  six 
hours  after  the  accident.  His  right  femur  was  dislocated  upwards 
and  backwards.  The  thigh  was  rotated  inward  and  forcibly  ad- 
ducted.     The  leg  was  shortened  two  inches. 

In  presence  of  Dr.  G.,  Mr.  Grover  and  others,  I  made  extension 
and  counter  extension  with  the  compound  pulleys,  in  the  direction 
in  which  we  found  the  limb. 

The  extension  having  been  continued  nearly  half  an  hour  with- 
out success,  the  patient  was  bled  sixteen  ounces,  and  until  partial 
syncope  was  induced  ;  soon  after  which,  the  extension  never  for 
one  moment  having  been  relinquished,  the  trocanter  was  felt 
gradually  descending,  and  suddenly  the  head  of  the  bone  fell  into 
its  socket. 

The  patient  was  now  laid  upon  his  back  and  the  knees  were 
secured  together  with  a  handkerchief. 

About  four  weeks  after  the  accident  McNamara  was  able  to 
walk  without  any  degree  of  lameness. 

Case  7.  Dislocation  forwards  upon  the  foramen  thyroideum^  and 
accidental  reduction  by  manipulation. — Jacob  Lower,  aged  10  years, 
fell  from  a  tree  about  twelve  feet  to  the  ground.  It  is  not  known 
how  he  struck.  He  became  immediately  quite  faint,  and  when 
he  had  partly  recovered  he  attempted  to  get  up,  but  could  not. 
He  said  his  leg  was  broken,  and  cried  out  whenever  the  leg  was 
moved.  The  father  arrived  in  about  an  hour  and  found  him  still 
lying  on  his  back  with  his  right  leg  carried  away  from  the  other 
and  turned  out.  He  lifted  him  up  to  place  him  in  a  small  wagon, 
which  was  about  one  foot  and  a  half  in  width,  but  finding  that 
his  right  leg  was  so  much  abducted  as  to  render  this  impossible, 
he  seized  upon  it  and  with  some  force  pressed  the  knee  inward 
across  the  opposite  leg,  when  suddenly  it  resumed  its  position 
with  a  loud  snap  like  a  "  cannon."  I  use  the  language  of  the 
father. 
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Dr.  Dillenbaiigh  was  immediately  called  and  found  the  limb  in 
place,  and  on  the  following  day  I  was  requested  to  take  charge  of 
the  lad  as  he  had  been  vomiting  and  was  passing  blood  quite  freely 
from  his  bladder. 

I  examined  the  limb  carefully  and  found  it  in  place  and  its 
motions  free.  The  haemorrhage  from  his  bladder  continued  three 
or  four  da}  s.  On  the  9ih  day  he  walked  out,  and  on  the  12th  he 
was  seen  climbing  upon  the  top  of  a  house.  He  still  complains, 
however,  after  the  lapse  of  a  year,  of  an  occasional  soreness  in  the 
hip. 

REMARKS. 

The  three  recent  cases  of  hip  dislocation  were  reducejd  by  the 
ordinary  methods,  namely:  by  extension  and  counter  extension, 
with  pulleys.  In  relation  therefore  to  the  mode  of  reducing  dis- 
located hips  by  manipulation  alone,  I  have  no  experience,  and  of 
its  value  I  do  not  feel  competent  to  speak  in  any  manner  authori- 
tatively. Yet  I  confess  that  notwithstanding  occasional  reports 
of  reduction  by  this  mode  from  different  sources,!  have  fel  s ) 
hesitation  in  admitting  its  general  applicability  ;  and  I  have  ven- 
tured to  express  the  opinion  that  at  last,  and  after  a  fair  concoursj 
it  would  be  found  to  be  of  limited  application.  A  paper  however 
from  the  pen  of  Dr.  Thomas  M.  Markoe,  one  of  the  attending  sur- 
geons to  the  New- York  city  Hospital,  and  contained  in  the  Janu- 
ary number  of  the  New- York  Journal  of  Medicine,  for  the  present 
year,  has  very  much  abated  my  scepticism,  and  I  am  encouraged 
to  hope  that  this  process,  wb.en  the  principles  upon  which  its  suo- 
cess  is  dependent  have  been  more  fully  determined,  will  be  found 
in  a  majority  of  cases  both  safe  and  practicable. 

Of  the  six  dislocations  recorded  by  me  only  two  are  now  re- 
duced. Case  2,  however,  was  accompanied  with  a  fracture  of  the 
upper  margin  of  the  acetabulum  ;  case  4,  was  not  seen  by  a  sur- 
geon, and  no  attempts  at  reduction  were  made  until  after  a  long 
time  ;  case  3,  was  seen  by  a  surgcoa  and  the  nature  of  the  acci- 
dent was  misunderstood  ;  and  case  5,  was  seen  the  next  day  and 
reduction  attempted,  but  without  success. 
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The  result  therefore  is  more  favorable  for  surgery  than  at  first 
the  final  summary  might  seem  to  indicate,  since  in  only  one  recent 
case,  uncomplicated  with  fracture,  did  the  surgeon  fail.  Whether 
the  distinguished  operator  in  this  case,  Chelius  of  Heidleberg, 
would  have  succeeded  better  by  a  resort  to  judicious  manipulation 
alone  I  cannot  say.     The  patient  assures  me  that  it  was  not  tried. 

TIBIA. 

Inward  dislocation  of  the  lower  end,  with  fracture  of  the  fibula. 

Case  1.  Terry,  of  Mount  Morris,  aged  about  35  years.  The  ac- 
cident occurred  in  stepping  from  a  canal  boat  upon  an  irregular 
surface.  Dr.  Shuler  of  Lockport,  immediately  reduced  the  bones 
and  applied  Dupuytren's  splint.  He  subsequently  came  under 
my  care  at  Buffalo.  The  inflammation  consequent  upon  the  in- 
jury, soon  made  it  necessary  to  remove  the  splint.  He  left  me  at 
the  end  of  five  weeks  with  the  fracture  united,  and  the  swelling 
nearly  dispersed,  but  with  considerable  stiffness  in  the  joint,  and 
with  some  slight  projection  of  the  malleolus  internus. 

Case  2.   With  fracture  of  the  fibula.  L.  J.  B ,  aged  12  years, 

of  Utica.  Accidentally  produced  by  the  kick  of  a  horse.  The 
tibia  was  not  completely  dislocated.  The  fibula  was  broken  five 
iilches  above  its  lower  end.  Dr.  Ford,  of  Cazenovia,  reduced  the 
hones. 

After  two  years,  the  tibia  remains  slightly  displaced  inwards, 
and  the  fibula  rests  against  the  tibia  at  the  seat  of  fracture.  Tho 
motions  of  the  limb  are  unimpaired,  and  its  usefulness  is  in  no 
way  diminished. 

Case  3.  With  fracture  of  the  fibula.  Charles  Sauer,  of  Buffalo, 
aged  about  30  years  ;  while  carrying  a  weight  upon  his  shoulders, 
slipped  upon  the  side-walk  and  fell,  dislocating  the  left  ankle, 
and  fracturing  the  fibula  four  inches  from  its  lower  end.  I  was 
fn  attendance  soon  after  the  accident  occurred,  and  reduced  the 
dislocation  by  very  moderate  extension,  made  with  my  hands. 
The  leg  was  flexed  upon  the  thigh,  while  extension  was  made  at 
the  foot.  We  applied  Dupuytren's  splint.  Only  moderate  in- 
flammation followed,  and  the  limb  was  free  from  all  anchylosis  six 
weeks  after  the  injury  was  received. 


No.  135.]  83 

Case  4.  JJccomjpanied  with  a  fracture  of  the  internal  malleolus^ 
and  a  fracture^  also^  of  the  fibula.  Brockway,  of  Cortland,  New- 
York,  aged  about  27  years.  Dr.  A.  B.  Shipman  in  attendance. 
The  dislocation  was  never  reduced,  although  repeated  efforts  were 
made  to  accomplish  its  reduction.  After  one  year,  the  patient 
called  on  me  to  know  whether  it  could  then  be  reduced.  The 
lower  end  of  the  tibia  projected  inward  about  one  inch,  and  the 
foot  was  slightly  turned  out.  The  fibula  was  bent  inward  against 
the  tibia  at  the  seat  of  fracture,  four  inches  above  its  lower  end. 
The  motions  of  the  joint  were  very  limited.  A  prosecution  was 
threatened,  but  after  I  had  shown  the  patient  a  cast  of  one  of  my 
own  cases,  (case  5),  in  the  same  position,  he  assured  me  that  he 
was  fully  satisfied,  and  would  not  attempt  to  prosecute  a  claim 
for  damages. 

I  have  since  learned,  however,  that  a  suit  was  commenced,  but 
subsequently  withdrawn. 

Case  5.  With  fracture  of  the  malleolus  internuSy  and  of  the  fibula. 
I.  Borland,  of  Borlands  Mills,  Erie  Co.,  aged  31  years.  Mr.  B. 
fell  under  a  rolling  cog  and  dislocated  his  left  tibia  inwards, 
breaking  off  the  internal  malleolus.  The  fibula  was  also  broken, 
about  four  inches  from  its  lower  end.  Dr.  Sweetland,  an  old  and 
experienced  practitioner,  was  soon  in  attendance,  who  with  ano- 
ther surgeon,  failed  after  repeated  efforts,  to  reduce  the  dislocation. 

I  saw  Mr.  B.  twenty-four  hours  after  the  accident,  and  immedi- 
ately proceeded  to  attempt  the  reduction.  The  foot  and  ankle 
were  somewhat  swollen,  but  not  very  greatly.  The  skin  over 
The  malleolus  internus  was  discolored.  The  lower  end  of  the 
tibia  projected  inward  about  one  inch.  We  first  flexed  the  leg 
upon  the  thigh  and  made  extension  with  our  hands  during  seve- 
ral minutes,  constantly  flexing  and  extending  the  foot  upon  the 
leg,  and  the  leg  upon  the  thigh,  and  in  every  possible  way  vary- 
ing the  position  of  the  limb.  To  this  mode  of  procedure  we  at 
length  added  forcible  pressure  upon  the  inside  of  the  tibia  near 
its  lower  end.  We  then  placed  the  leg  and  thigh  over  a  firm 
double  inclined  plane,  and  securing  the  limb  firmly,  we  attached 
a  screw  to  the  foot,  through  a  sandal  and  gaites,  and  while  the  leg 
was  flexed  upon  the  thigh  we  renewed  the  extension.     This  was 
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continued  more  or  less  during  half  an  hour,  and  meanwhile  pres- 
sure was  made  occasionally  upon  the  inside  of  the  tibia,  and  the 
position  of  the  foot  and  leg,  was,  from  time  to  time  slightly  va- 
ried. The  power  which  we  were  thus  able  to  apply  w^as  very 
great,  yet  it  did  not  for  one  moment  produce  any  sensible  impres- 
sion upon  the  displaced  bone.  We  continued  our  efforts  for  more 
than  an  hour,  until  we  were  satisfied  that  the  reduction  could  not 
be  accomplished,  and  until  the  patient  begged  us  to  desist.  An- 
aesthetics were  not  then  in  use,  and  I  am  not  certain  whether  Mr. 
B.  was  bled  or  not ;  but  I  doubt  whether  any  such  means  would 
have  increased  our  chances  ol  success. 

Four  w^eeks  from  this  date,  Mr.  B.  walked  on  crutches  ;  about 
one  year  he  walked  with  a  cane,  and  from  that  time,  a  period  of 
eight  years,  he  has  walked  without  any  support.  For  a  long 
time  he  felt  a  yielding  in  his  ankle,  as  the  weight  of  his  body  set- 
tled upon  this  limb,  but  this  gradually  ceased,  and  now  he  walka 
without  any  halt,  and  as  firmly  as  before  the  accident. 

The  tibia  still  projects  inwards  about  one  inch ;  the  -foot  in- 
clines slightly  outwards,  and  the  broken  ends  of  the  fibula  rest 
against  the  tibia,  and  are  there  united. 

Case  6.  With  fracture  of  the  fibula,  and  protrusion  of  the  tibia 
through  the  skin,  Mrs.  A.  B.  ol  Buffalo,  aged  25  years.  Mrs.  B. 
was  injured  by  the  fall  of  a  load  of  wood  upon  her  right  leg.  The 
fibula  was  broken  into  several  fjagments.  The  tibia  protruded 
three  inches  and  its  periosteum  was  torn  off.  The  hemorrhage 
was  very  copious. 

Dr.  Nott  and  myself  were  soon  in  attendance,  and  after  a  care- 
ful examination  and  consultation,  we  determined  to  amputate.  I 
made  the  amputation  at  once,  a  few  inches  below  the  knee.  She 
recovered  in  the  usual  time. 

Case  7.  With  fracture  of  the  fibula  near  its  lower  end.  Mrs. 
Catharine  Jordan,  of  Buffalo,  aged  60  years.  Mrs.  J.  fell  on  the 
Bide- walk,  producing  a  dislocation  inwards  of  the  left  tibia,  and 
a  fracture  of  the  fibula.  Myself  in  attendance.  The  dislocation 
was  easily  reduced,  and  the  fracture  iiuiled  in  about  four  weeks. 
Two  months  later  the  leg  was  sound  and  perliect. 
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Case  8.  With  fracture  of  the  fibula.  Jonas  Shepard,  aged  19 
years.  The  accident  occurred  in  wrestling.  Dr.  John  McBeth 
reduced  the  dislocation.  After  four  years,  when  I  examined  the 
leg,  the  foot  (right)  was  slightly  turned  out,  and  there  was  pre- 
sent some  thickening  and  condensation  of  the  soft  structures  over 
the  malleolus  internus.  The  fibula  had  united  bent  inwards 
against  the  tibia.    The  motions  of  the  joint  were  free  and  perfect. 

Case  0.  With  fracture  of  the  fibula.  Robert  Campbell,  aged  20 
years.  The  fibula  was  broken  about  its  middle.  Dr.  Wilson,  of 
Providence,  R.  I.,  reduced  it.  Five  years  after  the  accident  I  ex- 
amined ihe  limb,  and  found  it  nearly  perfect. 

Case  10.  With  fracture  of  the  fibula.  Harrington  Whittler, 
aged  14  years.  Twenty-eight  years  af(er  the  accident,  when 
Whittier  was  42  years  old,  I  could  not  discover  any  trace  of  the 
original  injury. 

Case  11.  With  fracture  of  the  fibula  and  internal  malleolus. 
Jonathan  Earker,  of  Buffalo,  aged  33  years.  Drs.  Peter  and 
Abraham  Hogeboom,  of  Castleton,  Columbia  county,  were  his 
surgical  attendants.  The  accident  was  produced  by  the  falling 
of  a  tree  upon  his  right  leg.  The  fibula  was  broken  about  four 
inches  above  the  ankle.  I  examined  the  leg  thirty  years  after, 
and  when  Mr.  B.  was  63  years  old.  The  limb  showed  no  defor- 
mity, but  it  was  not  as  muscular  as  the  other,  and  the  ankle  re- 
mained quite  tender  to  the  touch,  and  was  occasionally  painful. 

Case  12.  With  fracture  of  the  fibula  and  malleolus  internus. 
Mrs.  Elizabeth  Swartz,  of  Buffalo,  aged  59  years.  Mrs.  S.  fell 
six  feet,  striking  upon  the  sole  of  her  right  foot.  Fracture  of  the 
fibula  three  inches  above  the  ankle.  Dr.  Hachstein  reduced  the 
dislocation,  and  dressed  the  leg  with  Dupuytren's  splint.  I  saw 
Mrs.  S.  six  weeks  after  the  accident  by  request  of  Dr.  Hachstein, 
and  again  seven  months  after.  The  foot  was  then  slightly  turned 
out,  the  malleolus  internus  quite  prominent,  and  the  malleolar 
fragment  depressed.  The  fibula  had  united  with  its  broken  ends 
resting  against  the  tibia.  The  motions  of  the  joint  were  embar- 
rassed, and  the  ankle  was  still  tender.  She  complained  of  Ver 
surgeon  and  refused  to  pay  his  bill,  but  became  sati-fied  when,  on 
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the  same  day,  I  sent  to  her  one  of  my  own  patients,  (case  16,)  in 
which  the  same  accident  had  left  a  greater  deformity. 

Case  1 3.  With  compound  fracture  of  the  tibia  and  fibula.  Arthur 
Prime,  of  Buffalo,  aged  about  25  years.  His  right  leg  crushed 
between  a  boat  and  the  dock.  The  tibia  was  displaced  inwards 
and  the  fibula  outwards.  The  lower  part  of  his  leg  was  also  bad- 
ly lacerated.  Drs.  Baker,  Lockwood  and  White  in  attendance. 
I  amputated  the  limb  below  the  knee. 

Case  14.  With  fracture  of  the  malleolus  internus^  and  also  of  the 
fibula.  Reed,  of  Buffalo,  aged  7  years.  Accident  produced  by  a 
fall  from  a  fence.  Dr.  Leech  and  myself  in  attendance.  The 
fracture  of  the  fibula  was  two  inches  above  the  ankle.  Right  leg. 
The  dislocation  was  easily  reduced,  and  the  lad  recovered  in  a 
few  weeks  so  as  to  walk  about.  I  have  not  examined  the  limb 
gince  the  second  day  after  the  accident. 

Case  15.  With  fracture  of  the  fibula  and  malleolus  internus.  Ber- 
nard Duffie,  aged  32  years,  of  Buffalo.  Produced  by  the  fall  of  a 
heavy  stone  on  his  right  leg.  Fracture  of  malleolus,  comminuted. 
The  dislocated  bones  were  easily  replaced,  and  without  difficuly  re- 
tained. The  limb  was  laid  upon  a  pillow,  with  slight  lateral  sup- 
port, and  especial  attention  given  to  the  prevention  of  inflamma- 
tion. He  remained  in  the  hospital  several  months,  and  lelt  with 
a  partially  anchylosed  ankle,  and  only  slight  internal  displace- 
ment  of  the  tibia.  Fibula  united,  with  the  broken  ends  resting 
against  the  tibia. 

Case  16.  Fracture  of  malleolus  internus^  and  of  the  fibula.  John 
Kerner,  of  Buffalo,  aged  50  years,  fell  from  a  scaffolding  and  struck 
upon  his  feet,  dislocating  the  right  tibia  inwards,  and  fracturing, 
at  the  same  time,  the  malleolus  internus  and  the  fibula.  The 
fibula  was  broken  about  four  inches  above  its  lower  end.  Dr. 
Lockwood  was  immediately  in  attendance,  and  having  reduced 
the  dislocation,  he  applied  Dupuytren's  splint.  The  next  day,  at 
the  request  of  Dr.  Lockwood,  I  took  charge  of  the  patient,  assisted 
by  Dr.  Pupikofer.  In  a  few  days,  vesications  appeared  over  the 
majkolus  internus,  and  we  were  apprehensive  of  sloughing.  It 
was  in  part  due  to  the  splint,  and  in  part  to  the  protrusion  of  the 
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boue  in  this  direction,  at  the  time  of  the  accident.  We  took  great 
pains  afterwards  to  avoid  pressure  at  this  point,  and  throughout 
the  treatment  we  were  extraordinarily  attentive  and  careful.  On 
the  sixth  week  we  removed  the  dressings,  and  there  was  little  or  no 
deformity  apparent  upon  either  side  of  the  limb.  But,  after  the 
lapse  of  several  months,  when  the  swelling  had  entirely  subsided, 
which  at  first  (though  slight)  concealed  the  defects,  considerable 
deformity  was  disclosed. 

At  the  end  of  eighteen  months,  the  tibia  projects  inward,  and 
the  malleolus  is  carried  a  little  downwards.  The  fibula  leans 
against  the  tibia  at  the  seat  of  fracture,  and  the  foot  inclines  out- 
wards. There  is  also  less  freedom  of  motion  in  the  joint  than  be- 
fore the  accident.  He  walks  with  a  slight  halt,  but  his  ankle  is 
not  tender  or  painful. 

Case  16.  Compound  inward  dislocation  oj  the  lower  end  of  the  ti- 
bia^ with  fracture  of  the  tarsal  hones. — Elizabeth  Sales,  a  German 
emigrant,  aged  73  years.  Accident  occurred  from  being  knocked 
down  and  crushed  when  passing  under  a  canal  bridge.  I  saw  her 
three  weeks  after  the  injury  was  received,  in  consultation  with 
Dr.  Sprague.  Over  the  inside  of  the  ankle  there  existed  a  large 
wound  communicating  with  the  joint,  exposing  the  astragalus  and 
calcaneum,  both  of  which  bones  were  broken.  The  patient  had 
been  exceedingly  feeble  since  the  accident  and  Dr.  Sprague  had 
not  judged  it  proper  to  amputate.  The  bones  remained  unre- 
duced, but  they  were  supported  as  comfortably  as  possible  with 
pillows.  Dr.  Sprague  had  never  hoped  to  save  the  limb,  but  he 
had  been  only  waiting  a  favorable  opportunity  to  make  the  am- 
putation, which  did  not  seem  yet  to  have  arrived. 

She  died  two  weeks  from  the  day  on  which  I  saw  her,  and  about 
four  weeks  after  the  receipt  of  the  injury. 

Case  17.  Compound  consecutive  dislocation  of  tibia  forwards  j  with 
fracture  of  the  fibula. — Michael  McLaughlin,  aged  35  years,  of  Buf- 
falo. A  heavy  bar  of  iron  fell  upon  McLaughlin's  instep,  result- 
ing in  violent  inflammation  and  a  sloughing  of  all  the  structures 
in  front  of  the  ankle  joint.  The  fibula  was  broken  near  its  lower 
end  by  the  same  accident.     Dr.  P was  employed,  and  treated 
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the  case  with  light  splints,  but  with  his  attention  directed  chieflj 
to  the  prevention  of  iuflammation.     Fifteen  days  after  the  injury 

was  received  I  saw  the  patient  with  Dr.  P .     No  displacement 

of  the  bone  had  yet  occurred.  Subsequently  he  became  an  in- 
mate of  the  hospital  and  remained  under  my  care  until  he  was 
dismissed. 

When  the  slough  separated,  the  tibia  began  gradually  to  aban- 
don its  socket  and  to  slide  forwards,  and  this  notwithstanding  our 
constant  efforts  to  retain  it  in  place.  A  small  piece  of  the  front 
and  lower  end  of  the  tibia  at  length  exfoliated,  and  from  this 
time  the  closure  of  the  wound  advanced  rapidly.  We  were  now 
able  by  the  careful  application  of  dressings  with  compresses,  to 
gradually  return  the  bone  to  its  place.  And  when  the  wound 
Lad  completely  healed  the  tibia  was  again  restored  to  position. 
About  six  months  elapsed  before  the  cure  was  complete.  No  de- 
formity then  remained,  but  the  ankle  was  partially  anchylosed. 

REMARKS. 

Of  the  seventeen  dislocations  of  the  tibia  the  whole  number  oc- 
curred at  the  lower  or  distal  end.  Sixteen  were  dislocations  in- 
wards; the  only  remaining  dislocation,  case  17,  being  a  disloca- 
tion forwards.  Of  the  sixteen  inward  dislocations,  seven  were 
complicated  with  fracture  of  the  fibula,  six  with  fracture  of  the 
fibula  and  malleolus  internus,  three  were  compound  and  compli- 
cated with  fractures  also.  Two  of  the  compound  dislocations 
resulted  in  amputation  and  recovery  ;  one  was  not  amputated  and 
the  patient  died.  Of  the  fourteen  dislocations  which  were  com- 
plicated with  fracture,  but  not  compound,  two  remain  unreduced, 
and  only  four  are  known  to  have  left  no  permanent  deformity. 

No  cases  of  dislocation  of  the  lower  end  of  the  tibia  outwards 
are  recorded,  since  all  displacements  of  the  tibia  outwards  must 
involve  a  displacement  of  the  fibula  also  in  the  same  direction. 

In  every  instance  the  dislocation  of  the  tibia  inwards  has  been 
accompanied  with  a  fracture  of  either  the  fibula  or  of  the  malleo- 
lus internus,  or  of  both.  I  tliink  however  I  have  seen  two  or 
three  inward  dislocations  of  the  tibia  without  a  fracture,  but  I  find 
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no  record  of  such  cases,  nor  does  my  memory  enable  me  to  recall 
them. 

In  classifying  dislocations  of  the  ankle,  I  have  adopted  the  usual 
nomenclature,  and  have  named  all  those  dislocations  in  which  the 
tibia  projects  inwards  from  the  foot,  "inward  dislocations  of  tho 
tibia,"  yet  I  have  some  doubts  as  to  the  propriety  of  this  appella- 
tion. This  accident  seems  to  me  to  have  been  in  general  rather 
a  lateral  rotation  of  the  foot  upon  the  lower  articulating  surfaces 
of  the  tibia  and  fibula.  Of  all  the  ginglimoid  joints,  the  ankle 
approaches  most  nearly  in  form  to  a  ball  and  socket  joint,  in  con- 
sequence especially  of  the  marked  prolongations  of  the  malleolus 
internus  and  externus.  In  other  ginglimoid  articulations  lateral 
displacements  are  not  unfr^quent,  but  lateral  rotation  can  scarcely 
by  any  accident  occur.  Here  however  the  reverse  holds  true ; 
lateral  displacement  is  difficult,  while  lateral  rotation  is  compara- 
tively easy  of  accomplishment. 

The  majority  of  cases  which  occur  involving  a  disturbance  of 
the  relative  position  of  the  ankle  joint  surfaces,  are,  I  am  satisfied, 
of  this  latter  character,  viz :  lateral  rotations  within  the  capsule, 
and  other  than  true  dislocations;  and  although  the  restoration  of 
the  joint  surfaces  to  position,  is,  in  general,  easily  accomplished  ; 
yet,  in  consequence  of  either  a  fracture  of  the  fibula,  or  malleolus 
internus,  or  of  a  rupture  of  the  internal  lateral  ligaments,  it  will 
almost  always  happenthat  some  deformity  will  remain.  The  frag- 
ments of  the  fibula  will  fall  inwards  towards  the  tibia,  and  the 
foot  unsupported  by  either  its  fibula, or  its  internal  ligaments,  will 
incline  perceptibly  outwards.  Nor  can  this  be  prevented,  usual- 
ly by  any  mechanical  contrivance.  Indeed  it  would  be  easy  to 
demonstrate,  as  I  have  often  done  to  my  pupils,  that  even  Du- 
puytren's  splint,  usually  employed  in  this  accident,  must  fail  of 
success  in  a  great  majority  of  cases ;  since  the  subsequent  deformi- 
ty is  due,  less  to  the  iracture  of  the  fibula  and  its  consequent 
displacement,  than  to  the  loss  of  the  internal  ligaments,  which 
loss  nature  can  seldom  fully  repair.  The  whole  apparatus  of 
the  joint  has  suffered  greatly,  and  its  form  and  functions,  there- 
fore, are  not  likely  to  be  completely  restored,  whether  the  fibula 
has  participated  in  the  injury  or  not. 
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If,  however,  it  were  true  tliat  a  fracture  and  displacement  of 
the  fibula  is  the  sole,  or  essential  cause  of  the  subsequent  deform- 
ity, it  would  still  be  found  generally  impracticable  to  avoid  the 
maiming,  since  it  would  still  remain  impossible  to  lift  the  broken 
ends  from  the  tibia,  against  which,  or  in  the  direction  towards 
which,  they  are  so  prone  to  fall.  Inversion  of  the  foot  does  not 
accomplish  it,  nor  have  I  ever  been  able  to  make  anything  but  the 
most  trivial  impression  upon  the  upper  end  of  the  lower  fragment 
by  pressure  upon  the  lower  extremity  of  the  fibula. 

I  think  too  much  confidence  has  been  placed  in  the  efficiency  of 
"  Dupuytren's  splint."  I  believe,  indeed,  that  this  splint  ought 
generally  to  be  preferred  as  a  means  of  support  and  retention, 
after  this  accident ;  but  I  doubt  whether  it  is  able  to  accomplish 
more  than  a  moiety  of  all  that  its  illustrious  inventor  proposed. 

In  two,  only,  of  all  the  cases  reported,  am  I  quite  certain  that 
there  was  an  actual  internal  displacement  of  the  tibia  upon  the 
astragalus,  (4  and  5) :  but  even  in  these  cases  it  seems  probable 
that  the  displacement  was  not  complete,  but  that  a  small  portion 
of  the  articular  surface  of  the  tibia  continued  to  rest  upon  the  as- 
tragalus. In  neither  of  these  instances  was  reduction  ever  accom- 
plished.   The  cause  of  this  failure  I  am  not  able  to  explain. 

If,  therefore,  we  confine  ourselves  strictly  to  those  cases  in 
which  it  is  certain  that  the  internal  dislocation  w^as  complete, 
there  remains  only  the  barren  aT:d  unfortunate  record  of  the  three 
compound  luxatious;  cases,  6,  13  and  16,  of  w^hich  one  died  and 
two  recovered  alter  amputation. 


TIBIA  AND  FIBULA. 

Case  1 .  Partial  dislocation  of  the  lower  ends  outwards,  John , 

of  Auburn,  aged  21  years.  John  fell  from  a  scaffolding,  and 
alighted  upon  his  feet.  His  left  foot  struck  the  ground  obliquely, 
and  being  forcibly  turned  in,  produced  a  displacement  of  both 
bones  of  the  leg  outwards.  The  projection  of  the  lower  end  of 
the  fibula  was  very  marked,  and  there  was  a  slight  depression 
under  the  maleolus  internus — the  sole  of  the  foot  being  turned 
inwards. 
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With  very  moderate  force,  iisini?  extension  with  only  a  gentle 
effort  to  evert  or  abduct  the  foot,  the  dislocation  was  reduced. 
Very  little  pain  or  inflammation  followed  the  accident. 

Case  2.  Partial  dislocation  of  the  lower  ends  outwards^  with  frac- 
ture of  the  fibula.  Henry  Wilson  of  Euffalo,  aged  38  years.  Four 
weeks  before  Wilson  called  upon  me  he  had  fallen  and  par- 
tially dislocated  both  tfbia  and  fibula  ontwards.  The  foot,  he 
says,  was  turned  forcibly  inwards,  and  the  sole  turned  towards 
the  opposite  foot.  He  seized  upon  the  foot  immediately,  and  by 
simply  pressing  it  outwards,  effected  the  reduction,  at  once.  It 
was  followed  by  very  little  soreness,  and  did  not  confine  him  to 
his  house  for  a  single  day.  He  has  continued  to  walk  about  some 
ever  since,  and  he  w^as  not  aware  that  the  fibula  had  been  broken 
at  the  same  time  that  the  dislocation  occurred,  until  I  examined  it. 
The  fibula  was  broken  a  few  inches  above  the  ankle,  and  slightly 
bent  in  against  the  tibia  at  the  seat  of  fracture.  It  was  already 
united. 

Case  3.  Partial  dislocation  of  the  upper  ends  backwards.  Henry 
L.  Jones,  of  Danville,  aged  24  years.  Mr.  J.  was  thrown  by  an 
angry  bull,  and  his  left  leg  was  caught  under  the  knee  by  the  horns 
of  the  animal,  and  twisted  violently.  Drs.  Prior  and  Batton  in 
attendance.  These  gentlemen  found  the  bones  completely  dislo- 
cated backwards,  and  also  a  little  outwards,  with  the  foot  and  leg 
inclined  to  hang  outwards.  Four  men  made  extension  and  coun- 
ter extension  in  a  straight  line,  and  accomplished  the  reduction. 
Pasteboard  splints,  with  other  dressings,  were  then  applied  to  re- 
tain the  bones  in  place.  On  the  same  evening,  Drs.  Demick  and 
Robinson  were  added  to  the  council.  The  gentlemen  now  found 
that  the  tibia  and  fibular  w^ere  partially  displaced  backwards,  and 
the  knee  much  swollen.  By  moderate  pressure  from  behind,  the 
bones  were  again  put  in  position,  and  the  limb  was  then  laid  over 
a  double  inclined  plane,  carefully  cushioned,  and  with  compresses 
so  arranged  as  to  press  the  upper  ends  of  the  bones  forwards.  The 
double  inclined  plane  of  boards  w^as  continued  three  weeks,  and  it 
was  then  laid  over  pillows  during  two  or  three  days,  but  finding 
that  the  bones  continued  to  fall  back  when  unsupported,  the  plane 
of  boards  was  resumed,  and  continued  for  three  weeks  longer. 
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From  this  time  and  for  about  seven  weeks,  an  angular  splint  was 
kept  upon  the  back  of  the  thigh  and  leg. 

Seven  months  after  the  accident,  the  patient  was  brought  to  me, 
by  Dr.  Robinson.  I  found  the  bones  displaced  backwards  about 
three-quarters  of  an  inch,  and  half  an  inch  outwards,  or  to  the 
fibular  side.  This  was  the  position  of  the  bones  when  he  was 
sitting,  with  his  legs  bent  at  a  right  angle  with  the  thigh,  but 
when  he  stood  erect  and  bore  slight  weight  upon  his  left  foot,  the 
outwards  displacement  disappeared,  and  the  backward  displace- 
ment only  remained.  It  was  very  easy,  however,  in  whatever 
position  the  leg  might  be,  to  push  the  bones  forward  by  the  hands 
until  nearly  all  deformity  had  disappeared.  He  can  flex  the  leg 
to  a  right  angle  with  the  thigh,  and  straighten  it  completely,  but 
he  cannot  lift  the  foot  and  leg  from  the  floor  when  he  sits  with 
his  limb  extended  forward.  He  is  unable  to  bear  sufficient 
weight  upon  the  foot  to  use  it  at  all  in  progression,  on  account  of 
the  inability  to  fix  and  steady  the  limb,  but  not  on  account  of  any 
pain  or  soreness  which  it  occasions. 

It  is  very  plain  that  the  result  ought  to  be  regarded  as  exceed- 
ingly fortunate,  and  that  the  surgeons  have,  from  the  beginning, 
displayed  much  skill  and  judgment  in  the  management. 

I  have  referred  him  to  Mr.  Saffert,  our  ingenious  instrument- 
maker,  for  an  apparatus  to  support  the  knee  while  he  is  walking. 

Case  4.  Partial  dislocation  of  the  upper  ends  backwards.  I  have 
in  my  museum  a  cast  representing  a  partial  luxation  of  the  upper 
end  of  the  tibia  backwards.  The  position  of  the  limb  being  al- 
most precisely  that  which  is  occupied  by  case  3 ;  but  of  the  his- 
tory of  this  case  I  have  no  notes  and  only  an  imperfect  recollec- 
tion. The  patient  was  found  in  the  Erie  Co.  Alms  House,  and 
my  attention  was  called  to  it  by  Dr.  Forbush,  the  intelligent 
young  surgeon,  who  was  then  in  attendance.  I  think  it  was  the 
result  of  a  gradual  contraction  of  the  flexor  muscles  on  the  back 
of  the  femur. 

The  following  note  has  just  been  received  from  Dr.  Forbush  : 


No.  135. 1  93 

Dr.  Hamilton, — Dear  Sir  : — In  reply  to  your  letter  of  enquiry, 
concerning  the  history  of  the  cast  which  I  gave  you,  I  will  trans- 
cribe my  own  very  brief  notes  upon  the  case. 

"  Dislocation  of  the  tibia  and  fibula  backwards,  Henry,  aged  17 
years.  Temperament,  lymphatic.  Habit,  strumous.  Parotid 
and  submaxillary  glands  enlarged  and  ulcerated.  The  disloca- 
tion has  existed  two  years.  It  occurred  in  consequence  of  an 
attack  of  rlieumatism  which  continued  only  about  one  week.  The 
displacement  began  at  that  time  and  has  been  gradually  progres- 
sing ever  since.'' 


TARSAL  BONES. 

Case  I.  Compound  dislocation  of  the  astragalus  J  fyc.^  fyc.    Michael 

O'Shea,  aged  40  years,  was  admitted  to  the  Hospital  severely  in- 
jured, by  the  fall  of  a  heavy  timber  upon  him.  The  left  femur 
"was  broken  above  the  condyles.  The  astragalus  on  the  same  foot 
was  also  partially  dislocated  forwards.  Over  the  dislocation  was 
a  large  wound  communicating  with  the  joint.  The  patient  was 
unconscious  Avhen  admitted,  and  re-action  came  on  very  slowly. 
He  died  on  the  tenth  day  of  traumatic  gangrene. 

Case  2.  Partial  dislocation  of  the  os  cuboides.     Miss ,  of  Sil- 
ver Creek,  aged  25  years ;  constitution  delicate  and  scrofulous. 

One  year  before  Miss applied  to  me,  she  had  dislocated  this 

bone  upwards,  by  stepping  on  an  irregular  surface  when  carrying 

a  heavy  weight.     Dr.  was  immediately  in  attendance,  and, 

by  pressure  with  his  hands,  returned  the  bone  partially  to  its 
place.  It  remains,  however,  quite  prominent  and  tender.  She 
walks  with  difficulty. 


No.  135.  ] 


§9 


P< 


a 


s  °-^ 

5  s  ° 
"  ►.  « 


«ii     ®««'J.2 


a 


S 


4)    o    »»  •—  Jj 

2        ^   en  CI 

9  V  0)  ^  a 

l/>    q)   «;>  ^ 

»  ^^  »  5  '^ 

-*-    W    4*    C  w> 

c  i:  »-  X  *; 

a*'   *3     CO  Ol 


o 


a> 


«    a;    g 

.  -T}  TS  rs 'O'C  TJ 


g  2 

k5 


CS    « 

Ed 

—   eJ 
13  "O 


?  P. 


_  n  D  3  =  _ 

;  '^ -u  "T  "a  -e  "3 

0)  a>  o  a>  o) 


3  3 


c  c  c  c  c  c 


k.    k    u    u 


t>  Jo  |D  JU  t2  t* 


c 


o 


p. 

a 


oooooooo 
T3  "^  T5  T3  'O  T3  's^  "^ 


•sipjoaoipaijCE 


c3 

t3 


OOOOOOO^ 

o 


•paa  |u; 
-sip  JO  I'Binxxoj  J 


P       PQOPQQQin^ 


•asw)  JO  -oji  j  ^     M  «  ^  o  « t-  00  o» 


o 

s 


s 


O 


'?3 

a 

3 

a 


96 


[Assembly 


00 


a 


^  CO    g 

«  a>  3 

fe  f'    3 

«  O    «> 

«"  &^ 

e3  *>  a 

C  C  e8 

S3  —    O 

^  6f  « 

=  «^ 

e3  .-3*- 


.2  .5S 
«i  *>  'Si 

s  s« 
a  a  =' 

.r4  .n  ^ 

Cf    <U    i) 

o  w  o 

3    3    3 

cu  a>  V 


'a 

p.—   a* 

-a  ^3  , 

P   2  eS 
.    «    3    >> 


.a 


73 
-i   n 


Of 


>>  CO 

S-  b» 

C3^ 

*-  2  a) 
««i  "  e4 

o   I*    fl 
O  -G  "^ 

^   *"   « 

S-S  Ji  >> 

«  «  C  3  ^ 
13  err'O  <2  « 
03    4*    es  .5   « 

Ci  -*->    u    (^    V 

«  bc  5*  *»  b 
•^  '^  1^3  c  <^ 
13    4(  T3    g   — 


3       f*»     M 

o       »• 

3    a 


e3  c 


s3S^fe"«  :.E«a 


I        3        E     *»-'    ';^ 

i-TS  ''S  -o  r3 
a>  a.>  V  V 
o  «  «  w 

3333 

TT  "O  "S  -O 

m  a>  0)  o 


«  S 

C  T3  = 

-   «  C 

P5 


si^  a^^ 

13  'yS  "O  "O  'O 
^     O     O     ^     Q^ 

O    O    t)    o    o 
3    3    3    3    3 

"O  "O  13  "^  "C 
O    d>    <U    O'    O) 


^J3 

.s  ^ 

«  «t3 

■*j  _ 

1"^ 

13   3 

73  TJ 
C   C     • 

a^  a>  3 
SJ  Si's 

3    3    aj 

73  'Tl    »- 
0)    Ol    C 


1--    «>    3 


3 

*3 

a 

3 
ci 


O  ^ 

.-2      S 

>>       3 


:=  fcf  S  &  « 


S  " 


-5 '§•5 


*i  —•  >  -^  "2  eJ 

C    V  ^    O    V  ^ 

s  a  *^  a  a  g 

3    3  •-333 

.S .:: -c  ,S .::  a 

13  T3  O  T3  73    © 

o;  aj  3  0)  0^  ^ 

3  3  0)  3  s 

«  m  c   «  ti  •" 


3        «* 

•^      ri 
fcJO  .  _g 

'5  o '3 
t.  0  *> 

•73   3^3  " 
0  "*  c)  fa 


o 


rs 


—   00 


0000 

'O  'O  "TS  "13 


3      •^ 
O    « 
00000    p.-—    000000 
'O'O'Va'O   Q   2*73  »0  TS  73  73  »« 

0.9 


o 

73 


o 


sip  JO  UOX^OOJJd 


fe  o  o 
3  73  73 

o 


0000 

►73  "TS  TS  'd 


O 

13 


0000000000000 
'O  'tf  ^O  73  73  'C  'T^  TS  73  ^O  '^  ^^3  73 


O 


•paa  11?^ 
gtpjo  luraixojj 


PmPhPh      Oh(XiAhPh      P-i      A.  p^  Cii  Ph  A^  Pk  A^  CW  Ai  Pi  A^  Pi  A^      Ph 


•apis 


h5h5?5    >j;2:3rt^    ^    p5pii-5p5;:Hh4a5  :  :h5 


3 

c3 


o 

,3 

00 

8 

a 

3  1:3 

ei  a  ^ 


I    3 
.    *< 

13  a 

c 

K  ■»* 

^  u  3 
d  ed  o 
&    on  .jy 

^^   ^' 

•5  §  e- 

3    3-5" 


<< 


-§  a 
«  2 


^aop^d  JO  ogy  I 
•asBO  JO  'O^j  I 


•  Pi  • 

:-a  : 

2  ^  ' 
s  ©  * 

s^  : 

,„     «"  -3-a 

^  °  t::®3  3 

'O    c    4>    3    g    G, 
3    S    a    «    O    3^    . 
ei  ^•'-   fc.  M^  w 

^  «  •J'  ft>  Si  5  .i: 
2  fc  ^  3.:5  -Jl  d 

•o  5*3  3^  t'" 
g  c  o  a  jiZ  E 

&,  S-  3    C.J3    ®    O 
>-  -H   3  _  J_  ^*  — 

-<<Pi<<;H< 


H^P^         P?         Pi 


Si 

.2  a 

>«   o 


'^   3 


2 

eS 

a 
i 


F-l  C^  SO       ■<^  >o  «c  t» 


irtOe»5C»t--»O00OOS«0'Of-l 


00" 


No-  135.1 


*7 


■1-*     d      r-i  e-l    -*^    FT^   _r^   i^-^  fT^  nH  pv4  F»^  r*^  f^^  /r-(  «"^  i^-^  v<-(  w^m  ^*-l     w   ^i^ 


-C3  fl  - 

Oj  -  3 

S  g  m 

©  <"'  a 


Co     Ui 


_,op->c>oot>t)t)oe3-- 


(1/   «   w  *i   3 


g3^5333SS3SS33&'s5'oS!3« 

rt      fr;  p5  P5  tf  PQ  rt  p5  tf  «  rt      rt      OPhPh^) 


o 

73 


o 

•73 


o       o 


oooooooooo 

'O  ^3  *^  ^C  '^  ^O  '^  ^3  n3  '^ 


o 

•73 


n3  73   g 


o 


-73 

'OSOOOOOOOO 
^  "73  'O  'TJ  'O  '^  'O  TS  "XJ 

o 


o 


o  o  o  o 

73  "O  "O  "TS 


&       CLi 


(ll 


Ph       PM      PL|  Ph  Ph  PU  Ah  P^  Ph  Pk  PM  Ph      Ai      PM  Ph  Plh  Ph 


p^      P5      P5      Hi  P5C3       HlP^P^      P^Hl      1-^ 


P3P5P^ 


T3 


U    <U    '3 
«    fe    -^ 

rr^     ^     on 


13 


13 
(S 

c3 


9  C3  a 

^  bod 

B    B    Vd 


e3 


•73 
d 

S3 


^ 
« 


a  i 


c3 


•n   „ 

K)    TO 

13   3 

"»   S   d 
3  tJ: .. . 


■0   C 
I" 


o  <5  <3  <j  w  :_^ 


3 
O 


.X3 

o 


J- 

•-   S 
3    P 

{>     CO 

d5 


» i 

H 

cs   o 


.03   ci 


mp:) 


"«*      »o      «o  ^- 

C^         cs         M  cs 


O-^CSCC'<*'O«Cir-000i 

cscceccocccoeocjcoco 


r-  cs  ec  H< 

^4  ^4   ^q*  ^( 


s 


T3 

a 

c3 


[Assembly,  No.  135.] 


98 


[Assembly 


00 


P4 


^ .  s 

o  v  »:^  .ij 

a  >^^u 
«  S  ^  "^ 
s  d  a  «* 

M  o  "  ** 

s  ^ 


a    * 


So  ^8 

7  p  <u  -^ 


«3 
o 

c 


'S 


.01 


od   c3   (3 


&0 


^.2 

c  S  6  -2 

es  a  ««  J 

•Ts  .2  T3  'S 

9    W    9    V 

O)   S   a>   S 
«-  "O   t-  -o 

n  V  a  V 


o3 

fl 
c3 

.^  «S     • 
fll  S 

a  s  3 

s  a'2 
^  •"  — <  j- 
« 'o  "o  a 

m    a>    01    S 

^  SJ  2  - 

OJ     S     S  5*H 

P?P4 


rr.  o>  7^    _ 


a  P< 


a  % 


o   fl 

4!. 

eS   tS   P 


J5  '5  ■'S  "2  -g  ■'5  ^  B- 

a  a  a  cs<c  a  s^ 
;.aja,-a.a| 


a  a 
o>  o> 
0  c 


T3  'O  'd    «    >-.'0  'C  ^ 
4>0>«BT'aiO)eo 

SSSajSSSH 
o?cjoC3'^o©^^ 


d 
^ 
U 


e^o  o  o 

t3  TJ  ^O  *© 


O    O 

'CO 


0>    O    V 


,T3 


a 


o 

•  Cm 
X    O 


O    fl 


-      S? 


•UOp'BOOl 

sjpjouoi^oajid 


o  o  o 

'^  TS  'O 


o  o 


o  o  o  o  o-^ 

^        'CO 


•pU9  I'B'J 
■SipjOlTJCDIXOJ^ 

•apis 
5J31  JO  (jqgJH 


fl^AHp-(fl<      PhA<      A^A^AhPhPhP^      A^  P 


hIjJ 


0 


a 


(3 


a 

.a 

a 
o 


P5 


0)   ^ 
3   3 


-<<J 


•^aap^d  jo  83^  | 
•8S1B0  JO  '021 1 


.t--TJ< 


1-1  W  CO -"^         iO  «0        *»  00  0>  O  rH  M        CO  •»}* 


No.  135.] 


99 


<1 
P 

D 

»— ( 

P 


J^  «  " 

a   >-  tM 

S   a>   >-• 

a    a<    '-' 
2    >    <U 

«*  a  " 

-c  id  « 

a  S  « 
^  ^^ 


a* 

a 


o 


fl 


a  2 
fe  a 


s  "  s 

_w  ej  eS  ^ 
'w  00  J'  "q. 
o  ^  t>^  ^ 
^   fl 

B 


fl 


.9      3 

TJ  'c  '^    4) 
ei   o  eS  ^ 


§  £  5 


fl       d  s 


ai  _  _ 

"  d   " 
13  —  '^ 


^i?  c  .£?  "^  i:*i^^i^ 


.  o  ..a  g 

■^^d^  ^  d  ts  ^fc-§  5:  S  >.2  ^  ^  1  §.?.i  d.d 

d§§aa§a«ai^-;^aa§25aaaa 

_r^_r  a  3  ^  a  'ta  2  ^  JT  <uEan4^  3^3338 

'o  ~  13    ii  .S  ^  .i;    d  .S  ^  13    C  .1-1  ._  T3  .ri         -t-i  "-i  .2  .« 

4^  0)  o  o  a>  a>  c^  r 

«   «  O'3'O  «i3l3n3   o   t)'T3'T3'rt   o'^'O'^'OiS'o 

'O'a'5  «  Si-o  «  ^  W'^'O  «  «  «-§  H  Si  2  ^  2  2 

«4)aJS3«3a3ai«3SCl«303333 
u  ii  »-i'^t3  u.'b'aTS  »-i  UTirs'Ti  fc.131313'Ol3l3 
CGCa>4>Q«4>4)afla>a>QjQ4»«oa)4><y 


d 


.  3     -> 

.  hi   n 

•  a)    cfc 

•  3  « 

:  ^  2 

.  -^    &r 

OQ  O  ~ 

2  »■§ 

3  C    O 


£  «  2 

^      fc-      w 

S  3  5 


^  3 

a  d 


a'0'Ol3'CO'«T3T3T3l3t3i3'Cr'-'^"^   2 


5  ja  •S  o-  g-ja  a 
•-  .ie  •-  a  I  •  -  3 


-SipjOU0903JI(I 


•^     o 


•« 


•  ••••••••••••••••  '^'O 

§'73l3T3'«'T3'a'«'a'aT3l3l3'a';3'OTJ-g   gl3  § 


•paa  i'b:^ 

sip  JOl'BttllXOJ^J 


P^PHfX,P4P4P^PlPH(^AH^pHA^PHPUPMAHP^ftOP 


•apis 
?J3I  JO   ^qStH 


o 

•a 

fl 
d 


^nai^'Bd  JO  oSy 


h5 

h^i-4 

;h4h5i4h4  I 

P3k 

I  |^-5rti^ 

pi  hi  1-5 

13   S- 

•     .  tS   "> 

m    .     . 

fl   o 

51 

-•^  3 

.2  ^ 

■|-° 

•    O    O     • 

a 

> 

•3 

II 

3    d 

r  "is "»  r 

:  c  §  : 

-N  :  3  3  : 

o 

s 

a 

fl 

ii 

TJ 

*"  a 

•      OQ     ®       • 

^ 

o 

o  u 

d 

'   d  S 

.      fc-     «       • 

0 

d 

3 
o 

31 

11 
a  t»o 

2.S 

d 
3 

2 

1^ 

^ 

:     S 
3  2 

2.5 

:=:  o 
d«5 

5 

« 

OE 
C 

c 

il 

:  "  d  • 
:  "5  ;d  .'  «i 

< 

J< 

j<;m 

< 

< 

pq« 

< 

j< 

:-<-<  :p: 

o 

2 


100 


[Assembly 


w 

C 
pq 

Ph 

I 

H 
H 


P4 


o 
It 

CQ     O 

e3  a» 


©    3 


0 


a>  m 

*^  O 

o 

S^  2 

©  a>  T3 


© 


•°     ,3 


to 


5  c3 


i:'  a 


"l*   «   -. 

Q^  © 
©'«•--• 


t3 


g'J^©         P- 


© 

o    . 

•a  « 


,i«3 


*« 


© 


'3   2'^©   §  '« 

S  ©  £3  >>©  " 
■73  2  'S  S  ©  _J 
©  ^  ©  cS  3  S 
C   ©   fl  **  aJvi 


®  ©.2 

^'5  >» 
*-  ©ra 
©  S  § 

'JS  'O  T3 

©   ©   © 

'  o  ©  o 

3  s  a 

'^  ns  Ti 
©  ©  © 


3 


o 
0 


3 


S  if 


g^^ 


-sip  JO  Uj-^oajtid 


MM 


o 
'3 


fefq 


o  o  o 
"13  "73  tS 


o   §^ 


•    o      •      •      • 

TS    O  '^  "TS  'tf 
©    S    ©    ©    © 

3^   3   S3 
•TS   ^  tS  "TJ  "^3 

©  n  ©  ©  © 

CZ2  :  :  :  :  : 

P^  :  :  :  :  : 

W  :  :  :  :  : 

O  :  :  :  :  : 

52;    :  :  :  :  . 

I— i 

Ph    :  :  :     : 


!  o  o  o  o 

l^'^  n3  '^  ^t3 


•>       •N'^ 

r> 

; 

4J     »H      « 

eS  O  e3 

13 

o 

h-^pM^ 

p^ 

•pus  I'B^ 

-sipjoi'Binixojjj 


PhPh 


PhAhPh      A4      PhPliPi 


•opis 


P?P5 


rp^H^    P5    p:ip5 


©  o 

3  d 

3  fl 

MM 

a  et 
o  o 

t>DhD 

SB 


:  a 

.  3 

.  ■*» 

®  a 

3  « 


•estso  JO  -oja  1  ^  c>. 


PhPhPhPhPh 


i^hIPhP? 


r-i  C^  M -^jf  lO  la 


No.  135.] 


101 


V 

>1 

0) 

<M 

c 

w 

0) 

CO 

<M 

Ci-i 

O 

o 

f^mi 

, — . 

rf 

rrt 

<<-l 

<»< 

<: 

< 

<=> 

uO 

e^ 

•asiBo  JO  'ojji 


102 


[Assembly 


o 


V    O 

u  to 
^« 

^  a 
a  "^ 

"^  -. 

£-" 

e3  cd 


bo 

a 


^ 


m  (4-1 


a> 


-s, 


V 


fc-    c8 


«  0)  v:  to 


(U  u  n 


c« 


<]> 


03 


00  t; 


V 


"3    9>  V 


d  .2     .5 


TJ-TS 

4)    0 

a  a 

a  a 

'Ons 

4)  a> 

0  0 

S  3 

-a  t3 

V    V 

ecierf 

a 

4) 

.S  ^3  « 
cS    «    3 

at)  r^ 

'-'  «  c 


^   a  73 -d 'TJ  73 -rS   !? 


»    .1= 


a4> 

a    wi 


4)  "S  .^ 

■O    rt'Ct3'73'O'0t3    di'^ 
^M4J4)4)4p<ua;^a) 

Cd4^a>a>4>QJ4)na> 
p  <3  p:^  pd  p^  p:;  p:3  ii  <5  P^ 


4) 


«   <3   « 

O)    O)    v 

p:lQP5 


to  53 


3    3 


^-3 


%     - 


^^       ^ 


u   u     ' 

4)    4)      • 
•4J  -4^      ■ 

O    C   J" 

•  rM  .fH     03 

^  -^   "3 

a  s;rt 

3   o3  ^ 

«a  -ii  >—  c^ '—  — 

,  S  3^  3  S 
°  «=  <3  .ti  «3  tG 
3^   O   -o'S 

rt  §  g  g  =i  rt 
s-i  L«  ^  3  ^  I- 
C;^  «*-,    o«"  <« 

-  *j  ^J    g  ^j  *i 


-2  :^  - 

cs  "^  ee  3 

ij  fc's  a 


3 

a    ^ 
^  6 


3  3 


-'^  -O  'r*  «w 

«3«a  ^^ 


^  a 
.s  a 


o'C'd 

K    3    C 

3    3 


o  o  °  "^^  'O  « 
o3  ««    •     .  c  rt  I- 
k-  u  o  o  a  .*-   ti 

.ti  .t;  .:i  .t^  S  •-  .t^  a  a 


■8ipjouoipaJi(j 


OCOOOOOOOOOOO 


Ph 


sip  ao  {T?aiTXOj  J 


pft     fiftPAfiPfiOftOfifippC 


•opis 


3 

e3 
O 


h:?  p^  p:5  P5  ^  P^ 


is 


bO 


3   «3 


■qaapudjo  o3v 


«    •♦^  -^     2     4J        r< 

^^  —    2^3    to 

«_S  d's  4^::= 

C  c  "S  o  C   fe 
o  a  C  ,ii  o  "^ 

G.  p    3    ^    Q.  - 

3  ti:  «  ^  3  .S 

0.-Z  -=   c  — — 

^  W <i<i  o  fil  <  *< 


a  £ 
2  '=' 

bC«S 

•ft® 


p^pip^p^p^  :  : 


&D 


So 

d  o 

c  oj 

c  -^ 
—    C 

:5  « 


4)     ^ 
>  C5     C 


»i  4,  -^  ^ 

3  "^   "^ 
O 


^•P.'^- 


O     "•    C3     4) 
f    O    S    =« 


•as-BO  JO  '0^  I 


No.  135.] 


103 


1 


-o  ►» 


(4 


H 


•" 


2J3 


3  .- 


3 
a* 


S^  ^ 


q3  a> 

a  a 
a  = 


'3  a 

a  =* 

»>  o  .^ 

■S  §^ 

•S  "*  00 
n3  -  3 
<y   5   eS 

.  a'3  « 


S3 


a> 


g  T3  -O   t> 
u    i)    V    O 


3    3 


o 

4) 

a    -§  - 


.a 

O        o 
«        3 

o 

o 

'2    t 


o 

CO 


£ 

^ 


13 

3 

3 
O 
Ai 

a 


9 

a 


sip  JO  aopoajiQ 


a 


^    -¥ 


3    3 

oo 


et 


:  § 
-5  1 


•paa  |B^ 
sxpjo  I'Btnixoj  J 


C«      PL,     A<    »»» 


•apis 
^j3l  JO   !jq3i^  I  "-^ 


3 

o 


3 
V 


3 


3 
o 

a, 

3 

a 


e3 


3 
b0 


mailTid  joaSyl  -gg     ^ 
•aW9  JO  '0^  I  -^  e^      «" 


««     .9 


3.  Needs,  Duties  and  Privileges  of  the  Medical  Pro 
fession.     By  John  McCall,  M.  D.,  Utica,  N.  Y. 

Mr.  President  and  Gentlemen: 

It  is  well  for  those  in  pursuit  of  positive  knowledge, — desirous 
of  understanding  the  principles  and  duties  pertaining  to  their  vo- 
cation, to  take,  occasionally  a  retrospective  survey  of  the  same,  in 
order  to  ascertain  whether,  or  not,  they  have  attained,  to  a  com- 
mendable degree,  the  great  object  and  purpose  of  their  individual 
and  united  labors. 

Thus  as  scientific  enquirers  seeking  true  and  useful  knowledge 
of  the  noble  and  responsible,  yet  often  abused  and  ill-requited 
profession  of  medicine,  let  us  now  glance  at  some  of  its  aspects. 

And  first,  of  man,  §aid  to  have  been  made  in  the  likeness  or 
image  of  the  Divinity :  "  un  nouveau  grand  etre,"  in  the  language 
of  Mon.  Auguste  Comte. 

Let  us  survey  man's  whole  nature  and  developments;  his  pow- 
ers and  faculties  of  whatever  name  or  character,  w^hether  of  mind 
or  body,  in  health  or  disease. 

These  are  matters  in  which  the  physician  should  be  well  skilled 
,and  instructed.  Indeed  everything  respecting  his  organization 
from  the  moment  of  conception  to  the  last  respiratory  movement, 
and  all  external  objects  with  which  he  is  surrounded,  or  in  any 
way  connected,  properly  belong  to  the  medical  profession,  as 
thin^^s  to  be  best  known  and  understood  by  its  members. 

A  knowledge  of  anatomy,  physiology,  therapeutics,  the  laws  of 
health  and  hereditary  descent,  is  all  important  for  the  physician 
to  enable  him  to  discharge  well  the  duties  of  his  high  vocation. 

With  such  diverse  and  complicated  materials  in  the  ground- 
work and  superstructure  of  man,  what  should  be  our  conception 
of  the  medical  profession  1    Let  us  see : — 
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Notwithstanding  the  great  attainments  in  anatomical  science, 
something  more  of  positivity,  I  think,  ig  needed  in  respect  to  the 
brain  and  nervous  tissues. 

Slicing  the  masses  of  the  former,  as  I  understand  is  sometimes 
the  practice  in  a  few  of  the  medical  schools,  and  too  often  followed 
by  practitioners  not  connected  with  those  most  useful  institutions, 
will  do  but  little,  I  fear,  in  revealing  the  natural  texture  or  true 
structure  and  use  of  the  cerebral  and  nervous  tissues. 

If  other  organs  had  been  so  treated,  the  amount  of  positive 
knowledge,  as  to  structure  or  function,  would  have  been  small  in- 
deed. Moreover,  a  few  of  the  anatomical  terms  like  the  word 
artery^  seem  to  me  to  be  absurd  and  unscientific. 

Artery  implies,  or  literally  means  an  air  vessel;  and  as  little  or 
uo  blood  was,  or  is  usually  found  therein  after  death,  an  idea  ob- 
tained generally  among  the  metaphysicians  that  the  arteries  cir- 
culated air,  or  the  animal  spirits.  It  will  be  remembered  that 
many  of  the  ancients,  like  most  of  our  modern  spiritualists  were 
believers  in  spirits  and  spiritualism.  And  not  until  Dr.  Harvey's 
grand  discovery  of  the  circulation  of  the  blood  in  1619,  (an 
achievement  by  wiiich,  strange  as  the  result  may  seem,  his  large 
practice  and  good  character  were  nearly  ruined,)  was  the  physio- 
logical mistake  as  to  the  use  of  the  arteries,  fally  disproved  and 
rejected. 

Again  as  to  the  functions  of  the  cerebrum  and  cerebellum,  tliere 
is  yet  a  want  of  more  positive  knowledge  before  w^e  can  come  to 
any  sound  and  correct  philosophy  of  mind  and  its  manifestations 
through  its  material  organ,  the  brain,  as  I  understand  the  subject. 

The  metaphysical  hypothesis  that  the  brain  is  the  seat  and  not 
the  organ  of  mind,  and  that  the  mind  is 'immaterial,  spiritual  or 
incorporeal,  without  an  attribute  of  materiality,  yet  doing  all  the 
labor  of  thinking  and  feeling,  and  that  too  independently  of  the 
material  brain,  is  a  doctrine  still  spoken  of  as  true,  if  not  really 
endorsed- or  believed  by  physicians. 

Medical  men  yet  talk  of  unsoundness  of  mind;  its  being  crazed, 
lost  or  demented;  and  not  only  subject  to  disease  like  the  body. 
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butj  singular  enough,  I  think  unkind  too  on  the  part  of  the  mind, 
that  it  inflicts  upon  the  brain  and  body  sundry  disorders  and  ail- 
ments.    Mais  nous  verrons. 

Some  may  perhaps  say  that  this  is  all  figurative ;  but  I  ask 
whether  medical  men  seeking  truth  are  thus  to  deal  in  tropes  and 
figures  ? 

A  physician  read,  not  long  since,  an  elaborate  discourse  before 
a  medical  association,  in  which  he  strenuously  maintained  the  fol- 
lowing singular  and  metaphysical  view  of  the  matter.  He  pre- 
sented for  the  consideration  and  action  of  that  body,  and  it  in  its 
wisdom,  entertained  this  notable  resolution  : 

"  As  the  influence  of  the  mind  upon  the  body  in  the  production 
of  disordered  function  and  disease,  opens  a  wide  field  for  useful 
improvement  in  the  treatment  of  the  various  cases  submitted  to 
the  physician ;  therefore, 

"  Resolved,  That  two  or  more  persons,  members  of  the  society, 
be  appointed  to  bring  forward  written  communications  to  this  so- 
ciety, on  this  subject." 

The  society  accordingly  appointed  two  of  its  members  for  that 
purpose, — the  mover  andanother;  and  this  metaphysical  view  of 
the  operations  of  the  incorporeal  and  immaterial  mind  was  thus 
gravely  discussed  affirmatively  by  one,  and  negatively  by  another 
member,  less  skilled,  but  more  sceptical  in  metaphysical  specu- 
lations. 

And  such  I  suppose  to  be  still  the  orthodox  doctrine  on  this 
subject,  while  all  of  us  address  our  means  of  medication  to  the 
human  organism,  not  yet  knowing  whether  the  mind,  per  se,  is 
ever  affected  by  any  agents  found,  or  used  in  the  whole  materia 
medica. 

Now,  although  I  have  no  disposition  to  occupy  the  time  in  dis- 
cussing fully  this  grave  subject,  truth  and  common  sense  require 
that  I  should  say  a  word  more  as  to  the  brain  being  thus  used  by 
the  mind  merely  as  a  seat. 
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May  I  ask  whether  an  immaterial  thing,  which  the  mind  is  said 
to  be,  can  require  or  occupy  a  seat?  Or  can  it,  as  Dr.  Barclay  of 
Edinburgh  maintained,  form  and  fashion  the  cerebral  organs  ? 

What  is  the  function  performed  by  the  anterior  lobes  of  the 
cerebrum  1    What  of  the  middle,  or  lateral  portions  thereof? 

Do  the  posterior  ones  think  or  feel,  or  are  they  all  useless,  and 
serve  no  other  purpose  than  to  fill  up  the  cavity  of  the  skull  ? 

These  are  legitimate  and  physiological  inquiries,  and  hence  I 
hope  no  apology  need  be  made  in  thus  propounding  them.  My 
desire  is  to  know  truth,  and  thus,  if  possible,  avoid  error,  which 
is  worse,  if  not  more  dangerous,  than  ignorance. 

With  ignorance  there  is  hope  of  enlightenment,  biit  little  or 
none  with  wilful  error. 

If  there  be  any  other  solution  of  this  subject  than  that  afforded 
by  a  knowledge  of  the  physiology  and  pathology  of  the  brain,  I 
should  be  glad  to  know  it,  and  would  thank  any  one  for  this  much 
desired  information. 

It  is  pleasing  and  most  gratifying  to  our  self-esteem  to  know 
.that  medicine  is  now  regarded  as  a  science.     That  term  or  word, 
is  French,  and  comes  from  the  Latin  scientia,  and  that  again  from 
the  verb  scio,  to  know. 

We  indeed  know  more  and  understand  better  all  the  branches 
and  principles  of  our  profession,  than  the  renowned  Drs.  Eoer- 
haavc,  Hoffman,  Sydenham^  Cullen,  Brown,  Darwin,  Dessault, 
Rush,  and  many  others  did  in  their  day. 

Still,  human  nature  and  its  developments,  the  laws  of  health 
and  hereditary  descent,  as  well  as  the  best  plan  of  treating  some 
of  our  worst  diseases,  are  matters  yet  requiring  more  considera- 
tion and  light  to  enable  us  to  fulfil  the  duties  pertaining  to  the 
medical  philanthropist.  Now,  mathematics  and  astronomy  are 
truly  sciences,  in  the  strict  sense  of  the  term.  I  wish  we  could 
say  that  our  profession  was  so  in  most  of  its  aspects  and  present 
condition.  It  is,  however,  true  and  highly  encouraging  to  know 
that  there  is  much  of  positivity  belonging  to  medicine  j  and  that 
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by  the  impelling  power  of  order  and  fixedness  of  purpose,  our 
course  will  be  onward,  until  progress — the  great  law  of  nature — 
shall  accomplish  its  mission  in  our  world. 

What  is  so  charming  as  the  discovery  of  scientific  truth  ?  I  shall 
never  forget  the  feelings  of  pride  and  satisfaction  I  felt  at  the  pre- 
diction of  the  eclipse  of  the  sun  in  May  last.  By  the  use  of  the 
sense  of  sight,  in  taking  cognizance  of  physical  phenomena,  and 
the  aid  of  telescopes  in  the  examination  of  two  sets  of  phenomena, 
those  of  form  or  figure  and  of  motion  ;  and  the  instrumentality  of 
mathematical  calculations,  astronomy  has  long  since  become  a 
positive  science.  My  delight  on  the  occasion  of  that  eclipse  was 
such  as  I  had  never  before  experienced  ;  although  I  had  witness- 
ed similar  phenomena  several  times  within  the  last  half  century. 
Yet,  my  friends,  I  felt  at  the  time  some  mortification,  because  we 
have  not  always  been  able  to  predict  as  correctly  the  pathological 
condition  of  certain  organs,  or  forsee  the  effects  for  good  or  for 
evil,  of  all  the  means  advised  and  used  in  our  treatment  of  dis- 
eases. Whether  the  other  two  learned  professions  experienced 
like  emotions  I  cannot  say,  or  what  amount  of  positivity  is  justly 
claimed  by  either  of  these,  I  know  not.  The  uncertainty  of  the 
law,  as  I  understand  it,  is  an  important  element  in  the  glorifica-^ 
tion  of  one  of  them — a  singular  subject  of  glory  for  thinking, 
reasoning  men ! 

Of  the  other,  venerable  profession,  with  its  popular  theology 
and  orthodox  religion,  I  can  only  refer  its  friends  and  others  de- 
sirous of  knowing  the  truth,  or  at  least  what  is  said  pertaining 
thereto,  to  my  friend  Mr.  Theodore  Parker,  in  his  late  work  enti- 
tled "  Sermons  of  Theism."  By  the  by,  the  world  has  been  long 
studying  theology  and  metaphyics,  and  what  fruits  have  been 
gathered  by  its  labors  1  Physics,  first,  I  would  advise,  and  when 
men  know  and  understand  that  mighty  subject,  in  all  its  depart- 
ments, then  they  may  attempt  to  learn,  if  they' can,  all  that  per- 
tains to  metaphysics. 

Now,  to  obtain  positive  knowledge,  we  must  see  and  have  the 
objects,  and  employ  thereon  all  our  powers  of  thought  and  reflec- 
tion. Patient  thought  was  the  motto  and  rule  of  conduct  with 
Sir  Isaac  Newton.     Order  and  progress  are  nature's  mighty  engines 
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to  move  the  world.  By  the  same  agency,  medicine  has  been  stead- 
ily advancing  onward  in  all  its  departments.  What  changes  in 
this  respect  have  fallen  within  my  observation  since  I  began  the 
study  of  my  profession  !  It  is  a  fact  no  less  true  than  fortunate, 
that  our  practice  and  plans  of  treatment  now  vary  considerably 
from  those  pursued  by  our  venerable  and  illustrious  forefathers, 
and  will  continue  thus,  for  the  reason  that  the  character  of  dis- 
eases has  changed  since  their  day,  and  probably  will  continue  to 
change. 

With  our  enlightenment  on  the  great  subject  as  to  what  are  the 
powers  of  the  human  economy,  in  health  and  disease,  and  how 
far  these  are  to  be  trusted  to  nature  or  medicines,  in  most  cases  of 
abnormalism,  if  I  may  be  allowed  such  a  term,  I  think  but  few 
of  us  would  now  readily  follow  the  advice  of  Dr.  Rush,  as  to  the 
importance  or  benefit  of  bleeding,  so  strongly  advocated  in  his 
famous  article  on  blood-letting;  nor  would  we  give  as  liberally  as 
he  did  his  cathartic  of  cal.  grs.  10,  and  Jalap  grs.  10  to  20. 

And  here,  gents,  let  me  caution  you  to  keep  down  your  wonder, 
for  we,  too,  have  an  ample  supply  thereof,  while  I  assure  you  that 
it  is  now  just  fourteen  years  this  month  since  I  have  bled  a  pa- 
tient by  the  arm,  or  abstracted  blood,  in  any  way,  except  in  a  few 
instances  by  cupping  and  leeching.  The  good  people  of  Utica 
have  no  blood  to  loose,  except  in  the  service  of  their  country ;  and 
I  trust  no  such  occasion  will  occur  in  my  day. 

Although  I  have  previously  spoken  on  this  subject,  still  I  think 
it  advisable  to  embrace  this  opportunity  to  declare  my  opinion  as 
to  the  bad  effects,  in  certain  cases,  of  such  practice. 

I  was  often  told  by  my  good  friend,  the  late  Dr.  Brigham,  and 
lately  assured  by  the  present  Physician  and  Superintendent  of  our 
New  York  State  Lunatic  Asylum,  that  many  patients  brought  to 
that  excellent  Institution  had  been  much  injured  by  bleeding  and 
other  reducing  means,  before  their  admission  into  said  Asylum. 
I  am  assured  that  in  several  of  these  cases,  dementia  resulted  as 
a  consequence  of  such  injudicious  practice. 
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If  time  and  tlie  occasion  permitted,  I  should  like  to  speak  of 
other  matters  touching  certain  things  in  our  method  and  means  of 
treating  some  of  the  diseases  of  the  day ;  for  I  have  no  doubt, 
much  hidden  treasure,  in  the  line  of  medicines,  yet  remains  to  be 
discovered,  for  the  healing  of  the  people,  and  the  honor  of  our 
profession  ;  but  as  in  digestion,  respiration,  thought  and  feeling, 
each  one  must  ^^  read,  mark  and  inwardly  digest,"  so  in  this  mat- 
ter, each  member  must  observe,  think,  and  try  for  himself,  and 
take  nothing  on  trust.  There  should  be  no  guessing  in  medicine  ; 
for  it  is  a  science  and  an  art,  so  far  as  each  rests  on  observation 
and  experiment,  and  not  on  assumption. 

Fortunately  for  the  cause  of  truth,  men  are  now,  in  a  measure, 
ceasing  to  speculate  on  first  and  final  causes;  because  these  things 
are  beyond  our  comprehension.  Such  misspent  time  and  waste  of 
thought  are  no  longer  becoming  our  profession  ;  and  I  am  glad  to 
be  able  to  say  that  its  members,  generally,  now  seek  for  facts,  and 
speak  and  act  more  fearlessly  than  formerly  in  their  investiga- 
tions after  truth,  believing  that  its  attainment  will  save  them  from 
danger  and  error. 

A  heathen  Governor  once  asked  a  young  and  lovely  teacher  of 
morals,  the  question,  "What  is  truth?"  The  interrogatory 
seems  to  me  to  have  been  quite  reasonable.  And  I  have  often 
thought  it  would  be  well  to  ask  ourselves,  now  and  then,  the 
question,  what  is  medical  truth  ?  I  confess  I  have  often  been 
unable  to  answer  the  same  interrogatory  when  applied  to  myself. 

It  seems  to  me  we  really  need  more  and  better  works  on  the 
philosophy  of  man  and  medicine.  In  the  mean  time,  I  take  occa- 
sion to  say  that  I  have  derived  both  instruction  and  pleasure  from 
the  perusal  of  Mills'  Logic;  that,  and  Comte's  Positive  Philoso- 
phy, have  afforded  me  much  useful  knowledge  of  man,  and  his 
progressive  state,  and  his  relation  with  external  nature.  I  think 
we  are  in  want  of  a  new  work  on  medical  logic. 

But,  Gentlemen,  I  must  speak  of  the  law  of  hereditary  descent ; 
a  subject  too  much  overlooked,  though  of  vast  importance,  invol- 
ving the  health,  welfare,  and  life  of  many  of  our  race.  From 
generation  to  generation  certain  family  diseases  appear  and  sweep 
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off  many  promising  and  lovely  members  thereof,  before  attaining 
full  maturity.  Such  cases  occur  too  often  in  our  own  families. 
Now,  it  seems  to  me,  that  such  fatality  ought  not  to  happen  so 
frequently,  and  that  medical  men,  in  bad  health,  should  never 
marry ;  at  all  events,  they  should  give  abetter  example  than  that 
of  marrying  such  women  as  are  known  to  be  in  bad  health,  or  pre- 
disposed to  consumption,  insanity,  epilepsy,  or  some  other  vicious 
tendency,  or  bad  inheritance.  But  the  theory  and  teachings  in 
medicine,  are  too  often  like  those  of  another  profession,  excellent 
and  beautiful;  though  the  practice  may  not  always  commend 
itself  to  our  experience  and  better  judgment. 

He  who  studies  and  obeys,  in  all  things,  the  laws  of  his  own 
nature,  will  best  secure  his  own  health,  prosperity  and  happiness. 
Now  the  law,  of  which  I  am  speaking,  as  you  all  know,  transmits 
from  parents  to  children,  certain  qualities  of  mind,  as  well  as  cer- 
tain diseases.  Pulmonary  consumption,  insanity,  stone  in  the 
bladder,  intemperance,  with  its  baneful  consequences,  and  sundry 
other  ailments  and  diseases,  are  some  of  the  vicious  inheritances 
from  the  violation  of  the  laws  of  health  ;  and  neither  prayers  nor 
religious  belief,  nor  unwearied  attention  and  rigid  devotion  to  all 
the  services  of  the  church  will  suspend  one  of  nature's  laws. 
This  is  just  as  divine  wisdom  and  justice  should  govern  the  world. 
Were  it  otherwise,  man  could  never  know  how  to  conform  his 
conduct ;  for  were  the  law^s  of  nature  to  be,  every  now  and  then, 
suspended  or  altered,  there  would  be  an  end  in  the  world  to  order 
and  progress. 

Now  let  me  urge  those,  unacquainted  with  the  writings  of  Drs. 
Gall,  Spurzheim,  Combe,  and  Mr.  Geo.  Combe,  as  touching  this 
great  subject,  if  there  be  any  such  here,  "  to  read,  mark  and  in- 
wardly digest"  their  doctrines  on  this  important  matter.  The 
farmer  now  knows  the  necessity  of  good  seed,  as  well  as  good  cul- 
ture to  ensure  good  crops ;  and  that  the  improvement  in  the  breed 
of  his  "  live  stock  "  requires  the  greatest  care  in  selecting  well- 
formed  and  healty  breeders.     Qu^en  pensez  vous,  mes  amis  ? 

It  was  well  said  by  that  eminent  Philosopher,  Dr.  Spurzheim,  in 
his  remarks  on  this  subject  to  some  of  his  friends  in  Boston : 
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"  Gentlemen,  you  seem  to  take  great  care  and  pains  for  the  io^- 
provement  of  your  stock  of  cattle  ;  but,  it  seems  to  me,  you  often 
disregard  the  laws  of  health  and  hereditary  descent  so  necessary 
in  the  improvement  and  prosperity  of  your  own  families  and  race." 

Immortal  Spurzheim ! 

"  Priest  of  nature !  how  true  and  fervent  was  thy  worship  at  her  shrine, 
Friend  of  man,  of  God  the  servant,  advocate  of  truths  divine.'* 

As  population  was  the  great  idea  of  the  Jewish  nation,  so  with 
us  in  America  ;  our  western  hemisphere  should  and  must  be  peo- 
pled with  strong  and  vigorous  inhabitants  ;  hence  to  that  end,  let 
there  be  no  marrying  "  in  and  in,"  out  and  out,  and  with  those 
only,  who  have  large  and  well  developed  heads,  and  good  consti- 
tutions, should  be  the  rule  for  the  improvement  of  the  race. 
Such,  too,  should  be  the  precept  and  example  of  the  members  of 
our  profession.  To  them  is  assigned  a  great  work  ;  the  regener- 
ation of  the  race.  With  their  enlightenment  there  is  but  little 
excuse  for  any  considerable  share  of  ignorance  or  error  in  medi- 
cal practice,  or  the  true  philosophy  of  medicine. 

Order  and  progress,  under  the  guidance  of  positive  knowledge, 
are  destined  to  elevate  man  to  the  true  dignity  of  philosophical 
manhood. 

Among  the  Greeks  there  was  a  saying,  "  Thaumata  morois  "— 
«  Miracles  for  fools  ! "  And  with  the  Romans,  "  Vulgus  vult 
decipi ;  decipiatur  "  ''  The  common  people  like  to  be  deceived ; 
deceived  let  them  be  !  "  But  our  sense  of  professional  obliga- 
tion requires  us  to  know  and  understand  our  duty,  and  do  it  faith- 
fully and  fearlessly  ;  and  that  sacred  trust  is  not  shut  up  in  a 
thimble,  or  the  small  compass  of  merely  prescribing  medicines 
for  the  sick.  Its  functions  and  sympathies  are  as  wide  and  ex- 
tensive as  the  universe  of  man.  It  is  the  duty  of  the  medical 
philosopher  to  give  the  people  useful  information,  and  sound, 
practical  knowledge,  of  whatever  relates  to  health  or  disease, 
both  of  mind  and  body  j  though  I  have  no  evidence  that  the  first 
is  ever,  per  se,  sick  or  diseased. 
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The  great  subjects  of  sociology  and  the  religion  of  humanity 
are  objects  in  which  the  physician  should  be  "  posted  up"  and 
expected  to  speak  understandingly,  in  language  freed  from  the 
mists  and  fictions  which  have  too  long  bewildered  the  human 
mind. 

Mankind  seem  to  be  starving  for  the  Bread  of  Knowledge,  of 
themselves  and  the  world  around  them. 

With  this  attainment,  and  a  careful  observance  of  the  laws  of 
health  and  hereditary  descent,  the  human  family  would,  in  my 
opinion,  not  only  improve  in  all  respects,  but  secure  its  own 
earthly  immortality.  I  firmly  believe  the  race  of  man  is  destined 
to  live  on  earth  forever,  and  to  make  this  beautiful  world  a  Heaven 
indeed. 

I  am  fully  aware  that  some  good  people,  and  even  excellent 
physicians,  think  that  a  medical  man  should  never  speak  of  the- 
ology or  religion.  Respecting  the  latter  subject,  I  answer  in  the 
language  of  Lord  Archbishop  Whateley,  one  of  the  most  distin- 
guished divines  and  scientific  men  of  the  day  :  "  Is  our  religion 
founded  on  sand,  or  a  rock?  Or  is  it  so  brittle  as  not  to  bear 
touching  1 " 

Now,  as  to  the  exclusive  claims  of  another  venerable  profession, 
as  to  the  matter  of  theology,  I  may  remark  that  if  it  be  true,  as 
written  and  maintained,  that  the  Divinity  made  man  in  his  own 
likeness,  and  that  no  one  hath  or  can  see  Him,  then  it  is  clear  to  my 
mind  that  the  only  method  of  studying  the  Divine  character  and 
will  is  that  of  investigating  the  economy  and  nature  of  man,  and 
his  relations  with  the  external  world ;  and  that  the  physician 
who  is  well  acquainted  with  human  nature,  in  all  its  relationsr, 
should  be  the  best  theologian. 

Is  not  this  sentiment  a  sound  and  logical  deduction  from  the 
premises  afibrded  by  popular  theology  ? 

It  seems  to  me  the  philosophical  physician  owes  it  to  himself, 
and  the  dignity  of  his  vocation,  not  only  to  know  and  understand 
this  whole  matter,  but  to  teach  and  give  the  people  advice  and 
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knowledge  on  all  subjects,  in  this  life,  connected  with  their  health, 
prosperity,  welfare  and  happiness. 

Another  great  subject  is  that  of  education,  which  consists  of 
instruction  and  traioing.  This,  too,  should  be  under  the  domain 
of  medicine.  Others  may  speak  of  cultivating  and  improving 
the  mind,  irrespective  of  the  state  or  condition  of  the  material 
brain. 

But  the  enlightened  physiologist  knows  that  the  encephalon 
does  all  the  labor  in  mental  manifestations,  and  that  these  will 
hold  a  certain  relation  to  the  size,  health,  and  condition  of  the 
material  brain.  Gentlemen,  this  is  truth,  though  opposed  by  the 
philosophy  of  ages. 

Cerebral  physiology  has  engaged  my  attention  for  more  than 
thirty  years,  and  truth  obliges  me  to  say  that  1  have  derived  much 
light  from  phrenology  respecting  the  great  subject  of  mental  phi- 
losophy. I  am  satisfied  from  a  course  of  rigid  observation  made 
on  that  subject,  that  the  great  doctrines  taught  by  Drs.  Gall, 
Spurzheim,  Combe,  and  Mr.  George  Combe  are,  in  the  main,  true; 
and  when  the  principles  of  the  new  philosophy  shall  be  known 
and  understood,  the  world  will  then,  and  not  before,  have  a  sound 
and  scientific  system  of  mental  philosophy.  Man,  then,  will  be 
studied  in  all  his  relations,  as  a  domestic,  social,  moral,  religious, 
and  intellectual  being,  possessing  organs  the  functions  of  which 
enable  him  to  fulfil  the  great  purpose  of  his  organization.  Then 
his  true  nature  will  be  no  longer  regarded  as  a  riddle,  but  his 
physical  powers  and  mental  faculties  will  be  studied  with  the 
same  ease  and  certainty  as  the  positive  sciences,  and  rendered  as 
amenable  to  the  laws  and  rules  of  reason,  as  anything  in  Mr. 
Mill's  excellent  system  of  logic. 

But  to  return.  The  medical  missionary  has  yet  much  work  on 
hand.  Behold  the  degeneration  among  our  people,  as  to  physical 
development,  and  mental  vigor  I 

In  the  city  where  I  have  resided  nearly  thirty -seven  years,  I 
have  been  particularly  struck  with  this  state  of  things ;  and 
what  is  worthy  of  remark  is  the  fact  that  many  of  the  young  men 
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and  maidens  who  flock  there  on  certain  occasions,  from  the  several 
towns  in  the  county,  are  thin,  pale,  and  feeble,  in  comparison 
with  their  parents,  and  certainly  not  as  stout  and  healthy  as  oth- 
ers of  their  age  were  when  I  ^rst  settled  in  Utica. 

"  Mens  Sana  in  corpore  sano,"  is  a  truth  which  cannot  be  too 
frequently  urged  upon  mankind. 

I  have  thus,  gentlemen,  attempted  to  give  you  my  views  and 
sentiments  relative  to  some  of  the  needs,  duties,  and  privileges, 
pertaining  to  our  profession. 

Its  members,  it  seems  to  me,  should  be  philosophers  and  phi- 
lanthropists. My  conception  of  medicine,  as  an  art  and  a  science, 
is  something  more  and  far  greater  than  that  usually  'accorded  to 
it  by  the  world.  I  cannot  conceive  of  a  more  useful  and  honor- 
able vocation  than  ours;  and,  if  we  were  true  to  ourselves,  and 
appreciated  justly  the  great  purposes  and  object  of  medicine,  our 
noble  profession  could  not  fail  of  ensuring  to  us  our  highest  and 
noblest  wishes  and  expectations. 

But  I  must  conclude  with  remarking  that  I  shall  now  be  satis- 
fied if  I  have  succeeded  in  making  myself  understood,  or  if  my 
observations  in  behalf  of  the  profession  should  serve  the  same 
purpose  that  the  advice  did  which  was  given  by  the  old  man 
in  the  fable,  to  his  sons,  on  his  death-bed — that  a  treasure  was 
hidden  in  his  vineyard.  Immediately  after  his  death,  they  began 
to  dig  over  the  whole  ground  in  search  of  it,  but  found  no  treas- 
ure ;  yet  the  loosening  of  the  soil,  the  removal  and  destruction 
of  the  weeds,  and  the  admission  of  light  and  air,  so  renovated  the 
vines  that  the  sons  obtained  therefrom  a  bountiful  and  most  pro- 
fitable crop  of  the  pure  fruit  thereof.  "  Blame  the  culture,  not 
the  soil."  'Tis  an  unweeded  garden  that  grows  to  seed.  "Things 
rank  and  gross  in  nature,  possess  it,  merely." 


4.  Improved  Forceps  for  hare-lip   operation.     By  Al- 

DEN  March,  M.  D. 

The  malformation  of  the  lip,  usually  called  "  hare  lip,"  and  ge- 
nerally arising  from  a  congenital  defect,  is  so  conspicuous,  and 
painfully  unpleasant  to  witness,  especially  by  the  parents  of  a 
young  infant,  that  early  relief  is  eagerly  sought  ;  and  that  too,  at 
the  hands  of  almost  any  one  who  will  undertake  to  remedy  the 
defect. 

The  operation  is  deemed  simple,  and  easy  of  accomplishment 
by  the  young  aspirant  for  surgical  fame,  and  hence  he  will  not 
be  very  likely  to  let  slip  an  opportunity  so  advantageous  to  place 
himself  in  a  prominent  light  before  the  public. 

A  judicious  and  laudable  ambition  is  not  to  be  condemned  -, 
but  rather  encouraged,  even  in  the  young  practitioner,  in  the 
more  simple  and  plain  parts  of  operative  surgery,  where  it  does 
not  involve  an  exposed  and  prominent  part  of  the  body. 

If  a  choice  of  locations  were  permitted  in  making  our  first  essay 
in  operative  surgery,  we  should  be  quite  likely  to  choose  almost 
any  other  region  or  part,  than  that  of  the  face,  upon  which  all  ex- 
pression depends. 

Malformation,  or  deformity  of  the  features,  always  excites  the 
gaze,  if  not  the  remarks  of  strangers  ;  and  to  the  unfortunate  in- 
dividual, who  happens  to  be  the  subject  of  it,  is  always  a  source 
of  chagrin  and  mortification. 

The  natural  appearance,  or  anything  approaching  to  it,  can 
only  be  produced  by  a  delicate  and  nice  surgical  operation,  and 
on  its  more  or  less  perfect  success  will  depend  the  appearance  and 
expression  of  the  individual  for  life.  Hence  the  subject  is  deemed 
worthy  of  the  profound  consideration  of  the  most  experienced 
urgeon. 
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Within  a  few  years  past  some  important  improvements,  in  the 
mode  of  operating  for  hare  lip,  as  well  as  in  other  surgical  opera- 
tions, have  been  made. 

The  chief  difficulties  the  new  beginner  meets  in  this  operation, 
consist  in  the  mode  of  excising  the  borders  of  the  fissure,  and  in 
maintaining  them  in  apposition. 

If,  therefore,  any  apparatus,  or  means  can  be  provided  by  which 
just  enough,  and  not  too  much  of  the  border  of  the  fissure  can  be 
removed,  and  of  the  desirable  shape,  and  with  mathematical  pre- 
cision, then  indeed,  may  we  flatter  ourselves  with  having  accom- 
plished a  desideratum  in  surgical  art.     . 

If  too  much  or  too  little  of  the  rounded  edge  of  the  fissure  be 
cut  away,  the  operator  will  fail,  more  or  less,  in  making  a  per- 
fect cure. 

Skey  says,  in  his  treatise  on  operative  surgery,  that  "young 
operators  are  prone  to  remove  too  little."  Pirrie,  in  his  system  of 
surgery,  in  describing  the  mode  of  operating  for  hare  lip,  says, 
**  the  blade  is  then  slightly  turned  so  as  to  direct  the  edge  a  little 
outwards,  and  is  brought  down,  cutting  off  a  thin  slice  from  the 
edge  of  the  fissure."  I  object  to  the  term,  "  thin  slice,"  since  I 
believe  it  to  be  well  calculated  to  lead  the  new  beginner  or  inex- 
perienced surgeon  to  entertain  the  notion,  that  merely  making 
raw  the  edges  of  the  fissure,  is  all  that  will  be  required  before  the 
application  of  the  sutures. 

Such  a  procedure  would  be  liable  to  result  in  a  failure  of  firm 
union ;  or  if  union  should  take  place,  in  two  kinds  of  deformity — ■ 
in  an  artificial  jiltrum  or  groove  extending  from  the  nostril  to 
the  lower  part  of  the  lip,  and  in  an  unsightly  notch  at  the  prola- 
bium.  On  the  other  hand,  it  may  be  cut  away  so  freely  as  to  re- 
sult in  shortening,  and  consequently  tightening  the  lip  to  an  un- 
pleasant degree. 

To  obviate,  or  to  prevent  the  notch  that  is  so  apt  to  follow  the 
old  method  of  operating  by  straight  incisions,  two  plans  have 
been  adopted ;  one  with  a  semi-circular  cut  from  top  to  bottom  ; 
and  the  other  with  straight  lines  from  the  top  to  the  upper  bor- 
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der  of  the  red  part  of  the  lip,  and  from  thence  towards  the  fissure 
at  an  angle  of  about  forty-five  degrees,  so  that  a  long  prolabium  is 
preserved. 

Ferguson,  in  his  system  of  practical  surgery,  upon  this  subject 
remarks :  ^'  The  semi-circular  line  has  been  recently  claimed  by 
the  surgical  authority  of  the  Edinburgh  Monthly  Journal  of  Med- 
ical Science;  and  the  line,  with  the  angle  at  the  upper  part  of  the 
prolabium  is  usually  attributed  to  Malgaigne." 

He  further  remarks,  "  I  have  tried  both  plans  frequently,  and 
can  bear  witness  in  their  favor,  as  enabling  the  surgeon,  both  to 
do  away  with  the  notch  above  alluded  to,  as  well  as  to  give  that 
length  or  depth  to  the  upper  lip,  which  is  often  so  deficient. 
Neither  of  these  lines,  however,  will  be  of  much  avail,  unless  the 
margins  be  freely  pared;  and  in  all  the  operations  for  hare  lip, 
which  I  have  myself  performed,  whether  single  or  double,  I  have 
never  had  any  reason  to  regret  having  cut  away  too  much, but  occa- 
sionally have  wished  afterwards,  that  I  had  not  been  so  sparing 
of  the  margins."  The  author  further  adds,  "This  is  mentioned 
for  the  sake  of  the  young  operator,  who  may  probably  suppose, 
as  I  ^myself  did,  that  he  will  not  be  able  to  bring  the  edges  in 
sufficiently  close  apposition ;  on  this  score,  however,  he  need  be 
in  no  dread." 

The  instrument  or  forceps,  I  have  caused  to  be  constructed, 
(a  drawing  of  which  is  herewith  presented,)  is  designed  to  com- 
bine the  semicircular  line  of  the  Edinburgh  surgeon,  and  the 
angular  line  of  Malgaigne. 
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PLATE  1. 

The  jaws  or  transverse  portion  of  the  forceps  are  provided  with 
blunt  teeth,  to  make  the  hold  upon  the  lip  secure  i  and  having 
a  general  and  pretty  regular  curve  on  the  outer  border  of  three- 
fourths  of  its  length,  and  from  that  point  the  line  extends  towards 
the  handle  or  vertical  part,  at  an  angle  of  about  forty-five  degrees, 
for  the  remaining  one-fourth  of  the  outer  border  of  the  jaws. 
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By  the  aid  of  this  instrument  the  lip  can  be  securely  held,  while 
its  shape  alfords  a  secure  guide  in  making  the  line  of  incision  in 
such  a  way  as  shall  secure  all  the  advantages  of  both  a  semi- 
circular and  angular  border. 

All  practical  surgeons  know,  that  there  is  a  considerable  variety 
of  form  and  degree  of  defect-,  or  malformation  in  hare  lip. 

Before  describing  the  mode  of  operating  with  my  new  instrument, 

,1  wish  to  bring  one  variety  of  hare  lip  before  the  profession,  that 

'seems  to  have  been,  in  seme  measure,  overlooked,  or  at  least,  the 

best  means  of  relieving  the  deformity,  do  not  appear  to  be  properly 

pointed  out.    I  refer  to  the  variety  in  which  the  cleft  is  single, 

and  extends  nearly  up  to  the  nostril ;  being  limited  above  by  a 

^  thin  and  depressed  portion  of  skin,  which  seems  to  permit  the 

.^ala  nasi  to  be  expanded  towards  the  cheek,  much  beyond  that  of 

the  opposite  side,  and  with  a  corresponding  enlarged  external 

meatus. 


PLATE  2. 

And  in  order  to  fetch  the  expanded  wing  up  to  its  proper  posi- 
tion, and  to  contract  the  outlet  of  the  nostril  to  the 'dimensions  of 
the  opposite  side,  it  is  necessary  that  the  incisions  should  be 
carried  quite  up  into  the  nasal  cavity,  and,  a  portion  of  this  thin 
skin,  of  sufficient  width,  removed;  so  that,  when  the  cut  borders 
are  brought  in  apposition,  the  above  defects  may  be  obliterated. 


122  [Assembly 

Whenever  there  is  a  Jlattening  or  depression  of  one  side  of  the 
upper  jaw,  as  is  not  unfrequently  the  case,  after  removing  the 
borders  of  the  lip  in  the  way  that  I  shall  presently  describe,  the 
underside  of  the  upper  part  of  the  lip,  upon  which  the  ala  seems 
to  be  implanted,  may  be  detached  by  the  scalpel  from  the  jaw 
bone,  by  which  the  upper  part  of  the  wound  may  be  readily  made 
to  approximate,  and  can  be  easily  retained  by  the  upper  suture. 

By  this  mode  of  operating  we  are  pretty  sure  to  convert  a  fiat- 
iened  triangular  nostril  into  a  rounded  or  oval  one,  much  more  in 
harmony  with  that  of  the  opposite  side,  and  with  nature.  All 
other  varieties  of  the  congenital  malformation  of  the  upper  lip 
seem  to  have  been  well  considered,  and  the  most  appropriate 
means  of  relief  suggested. 

It  only  remains  for  me  to  describe  the  mode  of  operating  with 
the  aid  of  my  newly  constructed  forcep?,  and  to  illustrate  the 
subject,  as  well  as  I  can,  by  a  few  drawings.  The  drawings  are 
intended  to  represent  the  two  different  sized  forceps,  of  the  de- 
scription already  given;  the  smaller,  (PI.  1,  Fig.  1,)  being  suffi- 
ciently large  for  a  child,  of  from  one  to  four  months  old — a  period 
between  the  extremes  of  which,  if  I  am  permitted  to  elect  for  my- 
self, I  think  the  most  desirable  to  operate.  The  larger  sized, 
(PI.  1,  Fig.  2,)  will  answer  for  a  child  five  or  six  years  old,  or  for 
an  adult. 

It  will  hardly  be  deemed  necessary  or  important  to  speak  of 
the  number,  or  the  duties  of  assistants.  Suffice  it  to  say,  that  the 
infant  is  to  be  held  either  in  the  lap  of  an  assistant,  or  held  se- 
curely upon  an  operating  table,  while  the  operator  may  place 
himself  a  little  to  one  side,  or  in  front  of  the  patient;  and  em- 
brace the  left  border  ot  the  fissure  between  the  blades  of  the  for- 
ceps, so  that  their  oblique  lower  angle  shall  look  towards  the  op- 
posite fiee  border  of  the  fissure,  and  taking  hold  of  the  full  thick- 
ness of  the  lip  ;  the  amount,  and  precise  shape  of  the  part  to  be 
removed  will  be  indicated  by  the  line  of  the  outer  border  of  the 
transom  portions  of  the  blades  of  the  forceps. 
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PLATE  3. 

When  the  forceps  have  been  properly  placed,  as  in  the  accom- 
panying figure,  and  secured  by  a  suitable  amount  of  pressure, 
the  operator  next  proceeds  to  transfix,  either  from  within  out- 
wards at  the  upper  angle  under  the  nostril,  or  from  without 
inwards  at  the  same  point,  with  a  narrow  sharp  pointed  bistoury, 
and  to  cut,  by  a  sawing  motion,  downwards  and  towards  the 
centre  of  the  cleft,  taking  care  to  keep  the  knife  close  to  the 
outer  convex  border  of  the  forceps.  In  this  way  all  of  the 
free  rounded  border,  at  the  point  where  the  prolabium  and 
rounded  fissure  run  into  each  tother,  will  be  preservec^  The  op- 
posite side  is  to  be  excised  in  a  similar  manner.    If  the  operator 
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be  ambidextrous,  he  can  change  hands  with  the  instruments — if 
not,  the  hands  must  cross  each  other,  with  that  holding  the  knife 
situated  above,  and  made  to  cut  from  without  backwards  and 
downwards  and  towards  the  central  line  of  the  fissure. 


-a 


"•-c 


PLATE  4. 

To  contrast  the  effect  of  the  old  mode  of  operating  with  straight, 
wuth  that  of  the  combination  of  the  curved  and  angular  lines,  as 
proposed  by  the  new  instrument,  I  will  endeavor  to  demonstrate 
the  respective  operations  upon  a  piece  of  animal  tissue, — as  for 
instance,  as  in  this  case,  by  a  portion  of  thick  buckskin. 


PLATE  6. 


It  will  be  observed,  in  plate  4,  letter  a,  the  old  mode  of 
operating,  that  an  unpleasant  notch  or  narrowed  part  of  the  lip  is 
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quite  perceptible,  even  immediately  after  the  completion  of  the 
operation ;  while  it  must  be  remembered  that  this  difficulty  in- 
creases from  contraction,  for  some  time  after  firm  union  has  taken 
place.  And  it  will  also  be  noticed,  that,  in  plate  5,  when  the 
incisions  are  made  to  correspond  with  the  new  forceps,  on  the 
free  border  of  the  lip,  where  the  acute  angles  are  united,  there  is 
a  moderate  projection,  which,  in  the  process  of  cure,  is  brought 
on  a  straight  line  with  the  other  parts  of  the  lip. 

I  crave  the  indulgence  of  the  society  but  for  a  few  moments 
longer,  while  I  remark  briefly  on  some  of  the  various  means  em- 
ployed to  secure  and  to  maintain  the  fresh  cut  borders  in  appo- 
sition. 

I  believe  it  may  be  laid  down  as  a  fixed  principle,  that  every 
necessary  effort  should  be  made  to  prevent  undue,  incited  or  in- 
flammatory action  in  both  surfaces  of  the  wound  and  around  the 
sutures;  therefore  the  farther  removed  the  sutures  are  from  the 
surface  of  the  wound,  and  the  smaller  they  are,  consistent  with 
the  necessary  degree  of  firmness  and  strength,  the  less  likely  will 
they  be  to  exert  an  unfavorable  influence  upon  a  speedy  and  firm 
union. 

It  is  thought  to  be  a  matter  of  no  small  importance  to  select  the 
kind  of  suture  and  material  best  calculated  to  fulfil  their  intend- 
ed designs.  I  have  employed  the  linen  thread  and  silk  inter- 
rupted sutures ;  the  pin  and  needle  suture ;  I  have  used  the  com- 
mon sewing  needle,  the  common  domestic  pins,  and  the  silver 
pins  with  steel  points,  and  have  succeeded  very  well  with  all  of 
them. 

Some  thirty  years  ago,  when  the  late  Sir  Astley  Cooper  was  in 
the  zenith  of  his  professional  glory,  or  about  the  time  he  publish- 
ed his  surgical  lectures,  the  interrupted /suture  was  quite  exten- 
sively employed  in  England  and  in  America ;  and  on  the  autho- 
rity of  one  whose  surgical  law  seemed  almost  as  binding  and  as  un- 
alterable as  that  of  the  "  Medes  and  Persians."  Scarcely  any 
one,  except  the  continental  surgeons,  dared  to  oppose  the  surgical 
authority  of  Sir  A.  Cooper,  nor  hardly  to  think  or  act  upon  the 
convictions  of  their  own  observations  and  experience.  And  yet, 
in  a  few  short  years  after  the  setting  of  the  sun  of  the  great  Eng- 
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lisli  surgical  luminary,  so  long  ago  as  1848, 1  witnessed  the  hare- 
lip operation  performed  in  one  of  the  London  hospitals,  by  the 
late  Mr.  Ashton  Key,  one  of  the  cleverest  operators  of  his  day, 
when  I  found  he  had  abandoned  the  interrupted  suture,  and 
had  adopted  the  French  hare-lip  pins.  From  that  time  to  the 
present,  I  have  mostly  employed  metallic  sutures  in  the  opera- 
tion for  hare -lip. 

I  believe  that  small  sewing-needles,  having  their  heads  well 
enlarged  with  sealing  wax,  by  which  they  can  be  held  securely 
between  the  thumb  and  fingers ;  and  small  common  domestic  pins, 
(if  they  can  be  found  long  enough)  or  what  is  better,  perhaps,  en- 
tomology or  insect  pins,  will  answer  all  the  purposes  of  those 
made  for  the  express  purpose. 

The  entrance  of  the  pin  should  be  about  three-eighths  of  an  inch 
from  the  cut  border,  and  extend  nearly  or  quite  through  the  full 
thiclcness  of  the  lip,  and  be  made  to  enter  on  the  opposite  side  as 
deep,  and  to  have  an  exit  at  the  same  distance  on  the  further  side 
of  the  wound. 

In  operating  on  children,  Malgaigne  passes  the  needles  through 
the  whole  thickness  of  the  lips,  by  which  perfect  apposition  is  just 
as  easily  effected,  and  at  the  same  time  the  wound  is  relieved  from 
the  irritation  of  the  needle  or  pins,  (if  there  is  any  apprehension 
of  such  an  elfect,)  and  the  secretions  of  the  mouth,  and  the  food 
thoroughly  excluded  from  the  wound. 

I  have  spoken  of  the  use  of  the  common  sharp  pointed  slender 
sewing  needle  as  being  well  calculated  to  answer  all  the  purposes 
of  gold  or  silver  pins.  And  as  those  who  have  not  seen  the  ex- 
periment tried  might  be  fearful  of  their  tendency  to  become  cor- 
roded and  roughened  by  the  moisture  of  the  part,  and  conse- 
quently produce  inflammation  around  them,  I  will  briefly  state 
the  result  of  my  observation  and  experience  in  their  use. 

The  first  operation  for  hare-lip  I  ever  witnessed  was  at  least 
thirty  six  years  ago,  and  in  that  the  common  "chapel  sharp" 
needles  were  used,  and  with  perfect  success.  And  I  commenced 
my  career  in  the  operative  art  of  surgery  with  the  operation  for 
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hare-lip,  now  nearly  thirty-five  years  since,  and  for  maintaining 
the  cut  edges  in  apposition  I  employed  common  sewing  needles; 
and  I  have  repeatedly  used  them  since  with  good  success. 

To  show  that  highly  polished  steel  will  not  readily  induce  in- 
flammation when  piercing  or  occupying  difierent  tissues  of  the 
human  system,  I  will  state  that  I  have  the  apparatus  of  Malgaigne, 
which  he  used  in  the  treatment  of  oblique  fractures  of  the  tibia, 
when  there  is  a  disposition  in  the  lower  extremity  of  the  upper 
fragment  to  overlap  and  to  "  rise  up,"  so  as  to  press  against  ih% 
under  surface  of  the  skin.  The  means  employed  by  Malgaigne  to 
bring  the  refractory  point  of  bone  down  to  its  proper  place,  and 
without  making  pressure  on  the  integument  over  the  bone,  con- 
sisted in  a  yoke  of  an  elastic  steel  plate  of  nearly  half  of  a  large 
circle,  to  which  is  attached  a  belt  or  strap,  which  is  made  to  em- 
brace the  bed  piece  and  side  pieces  upon  which  the  limb  is  placed; 
and  of  a  kind  of  bodkin,  sharp  pointed  screw,  of  three-sixteenths 
of  an  inch  in  diameter  in  the  screw  part,  and  the  pointed  part 
half  an  inch  in  length.  A  long  fenestrum  is  situated  in  the  cen- 
tre of  the  yoke,  and  by  a  sliding  block  or  female  screw,  into  which 
the  pin  or  peg  screw  is  fixed,  it  may  be  made  to  rest  on  the  inner 
face  of  either  tibia.  After  the  apparatus  is  properly  adjusted, 
and  the  broken  bones  placed  in  apposition  by  extension,  counter- 
extension  and  coaptation,  the  sharp  point  of  the  bodkin  screw  is 
made  to  penetrate  the  skin,  and  to  pierce  the  bone  about  an  inch 
above  the  point  of  the  overriding  fragment.  A  few  turns  of  the 
screw  by  the  thumb  piece  with  which  it  is  provided  at  the  top,  it 
is  made  to  enter  the  bone  nearly  the  eighth  of  an  inch.  The 
puncture  in  the  surface  of  the  skin  is  about  the  sixteenth  of  an 
inch  in  diameter. 

I  have  thrust  this  instrument  through  the  skin,  cellular  tissue, 
periosteum,  and  into  the  bone,  as  above  described,  and  allowed  it 
to  remain  in  contact  with  all  of  the  above  tissues  for  three  weeks, 
without  producing  suppuration,  or  even  the  least  appearance  of 
inflammation.  It  is  thought  that  these  facts  will  prove  pretty 
conclusively  that  no  fears  need  be  entertained  of  any  bad  conse- 
quences arising  from  the  use  of  steel  needles  in  the  operation  for 
hare-lip. 
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If  the  instrument  I  now  submit  to  the  medical  public  for  trial 
should  prove  useful,  and  the  suggestions  I  have  offered  upon  the 
best  mode  of  removing  a  particular  form  of  deformity  of  hare  lip 
should  contribute  to  advance  the  science  of  surgery,  and  to  miti- 
gate the  misfortunes  of  humanity,  I  shall  ever  feel  grateful  for 
your  kind  indulgence  in  favoring  me  with  this  opportunity  of 
presenting  the  subject  for  your  consideration. 


5.     On  Injury  of  Shoulder.     By  W.  S.  Norton. 

There  are  few  medical  men,  perhaps,  who  have  followed  the  du- 
ties of  their  profession  assiduously  for  a  term  of  some  twenty  or 
thirty  years,  who  have  failed  to  meet,  in  the  course  ot  their  practice, 
with  cases  that  present  features  of  peculiar  interest — not  only  as 
matters  of  speculative  curiosity — but  as  subjects  of  much  practi- 
cal importance  to  the  profession  generally,  and,  which,  from  the 
isolated  position  of  the  observer  or  listlessness  in  procuring  their 
publication,  have  never  cast  their  light  beyond  their  immediate 
pale  of  individual  observation. 

That  instances  of  the  like  are  passing  before  our  eyes — not  un- 
frequently,  will  be  admitted  by  all — and  it  is  from  this  omission 
to  make  them  public,  that  much  that  is  valuable  and  interesting 
is  lost  to  the  medical  world. 

It  is  not  that  I  view  the  case  that  I  am  about  to  relate  as 
unique,  for  others,  doubtless,  may  have  met  with  similar  ones  ; 
but  to  me  it  has  seemed  of  interest,  as  regards  its  rationale,  and 
it  is  under  this  phase  that  I  desire  to  lay  it  before  the  society. 

In  the  month  of  July,  1854,  a  middle  aged  man,  a  son  of  the 
Emerald  Isle,  with  his  better  half,  presented  himself  before  me  at 
my  office,  in  the  Village  of  Fort  Edward,  with  one  arm  suspended 
in  a  sling,  and  solicited  counsel. 

He  stated  that  some  ten  months  previous,  while  in  the  employ 
of  Gen.  Orville  Clark,  of  Sandy  Hill,  he  was  thrown  from  a  young 
horse  he  was  riding,  and  falling  upon  his  shoulder,  it  was  dislo- 
cated and  he  otherwise  considerably  hurt ;  that  Dr.  Erskine 
Clark  was  immediately  called,  reduced  the  bone,  and  placing  it 
in  a  sling,  pronounced  all  right.  After  carrying  it  in  such  posi- 
tion a  sufficient  length  of  time,  as  directed  by  his  medical  and 
surgical  adviser,  it  was  taken  out,  and  he  advised  to  begin  to  use 
it.  He  soon  found,  however,  that  he  had  no  power  over  the  limb  ; 
and  although  he  suffered  no  particular  pain  in  attempts  at  motion 
yet  it  hung  by  his  side  completely  paralized. 
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On  exposing  the  shoulder  and  examining  it  carefully,  I  could 
discover  nothing  out  of  place,  save  there  appeared  a  slight  de- 
pression under  the  acromion,  (it  probably  had  been  fractured,) 
and  falling  of  the  shoulder ;  but  this  depression  of  shoulder  might 
have  been  more  imaginary  than  real. 

With  one  hand  upon  the  injured  part,  and  the  other  on  the 
wrist,  I  carefully  brought  his  hand  up  to  his  face,  and  feeling  no 
impediment  to  free  motion,  I  carried  it  freely  over  his  head,  and 
moved  it  about  in  various  directions  without  apparent  inconve- 
nience to  the  patient. 

I  then  directed  my  attention  more  particularly  to  the  hand. 
It  appeared  withered  and  almost  motionless — not  unlike  one 
fiuflfering  from  hemiplegia — but  without  contraction  of  fingers  as 
we  sometimes  meet  with  in  old  cases. 

Failing  to  find  sufficient  derangement  of  the  joint  to  account  for 
his  disability,  I  replaced  it  in  the  sling  with  directions  to  have  it 
so  adjusted  as  to  keep  the  shoulder  raised,  and  be  sure  and  take 
it  out  frequently  through  the  day,  and  go  through  the  manipula- 
tions I  had  practiced  with  it,— a  strong  exertion  of  the  will  ac- 
companying the  action  of  the  muscles — and  at  the  end  of  a  week 
or  10  days  to  call  again  and  let  me  see  it. 

At  the  end  of  about  two  weeks  he  again  presented  himself 
smiling,  and  with  his  wife  as  before,  who  had  grown  voluble  with 
characteristic  remunerative  thanks  and  invocations. 

To  be  brief  he  had  practiced  upon  the  advice  I  had  given  him, 
and  had  recovered,  to  my  great  surprise  and  gratification,  consid- 
erable mo* ion  in  the  member  and  at  this  time  is  able  to  use  his 
arm  and  hand,  and  do  fair  manual  labor. 

Now,  the  question  is,  what  this  disability  to  motion  depended 
upon.  To  me  there  appears  but  two  points.  1st.  Injury  or  com- 
pression of  the  brachial  plexus  or  its  nerves.  2d.  Influence  of 
the  imagination  over  volition. 

This  latter  idea  may  seem  altogether  speculative  and  absurd  to 
many  ;  but  the  observant  Physician,  I  think,  cannot  have  failed  tc 
witness  some  of  its  manifestations,  and  it  is  with  the  object  of  elicit- 
ing the  views  of  members  that  I  place  this  case  before  the  Society. 


6.  Report  on  the  Epidemics  of  the  Sixth  District.     By 
A.  Willard,   M.  D.,  of  Greene,  Chenango  County. 

The  undersigned,  to  whom  was  assigned  the  duty  of  submitting 
a  report  on  the  subject  of  such  epidemics  as  have  prevailed  du- 
ring the  year,  in  the  (old)  Sixth  Senate  District,  comprising  the 
counties  of  Chenango,  Broome,  Tioga,  Tompkins,  Chemung,  Alle- 
gany, Steuben,  and  Cattaraugus,  respectfully  begs  leave  to  report: 

That  in  pursuance  of  this  duty  he  has  endeavored  to  gather  up 
such  statistical  reports  as  would  enable  him  to  comply  with  the  re- 
quirements of  the  Society.  In  order  to  accomplish  this  end,  cir- 
culars w^ere  addressed  by  your  committee  to  all  the  professional 
gentlemen  whose  names  could  be  ascertained,  in  the  different 
counties  composing  the  district,  asking  of  them  answers  to  the 
following  questions  : 

1.  Have  there  been  prevailing  in  your  vicinity  during  the  past 
year,  any  epidemics,  of  any  character  ?  If  not,  how  long  since 
any  epidemic  has  prevailed,  and  what  was  if? 

2.  What  are  the  character,  diagnostic  symptoms,  and  best  mode 
of  treatment,  of  such  epidemics  as  may  have  come  under  your 
observation  ? 

3.  What  peculiarities,  if  any,  distinguish  them  from  the  ordina- 
ry sporadic  forms  of  similar  disease,  and  from  previous  epidemics 
of  the  same  character. 

4.  What  organic  lesions  w^ere  discovered  on  dissection  5  and 
what  symptoms  corresponded  with,  and  indicated  them  ? 

5.  What  are  the  geological  character  and  topography  of  the 
locality,  and  their  probable  influence  on  the  disease  1 


132  [Assembly 

6.  What  were  the  meteorological  phenomena  during  the  preva- 
lence of  the  epidemic,  and  their  influence  on  its  progress  1 

7.  Any  other  information  in  relation  to  the  subject  will  be  glad- 
ly received,  and  particularly  remarks  on  general  and  local  causes. 

It  is  a  matter  of  regret  that  to  this  circular  but  very  few  answers 
have  been  received,  and  most  of  these  few  simply  state  the  fact 
that  in  the  locality  whence  they  emanate,  no  epidemics  have  oc- 
curred during  the  year  preceding  the  appointment  of  your  com- 
mittee. What  conclusions  to  draw  from  this  silence  we  hardly 
know.  We  are  especially  unwilling  to  admit  the  fact  that  our 
professional  gentlemen  in  the  "  rural  districts "  are  not  fully 
awake  to  the  importance  of  the  subject  of  epidemics  to  the  com- 
munity at  large,  and  to  the  members  of  the  medical  profession, 
— ^the  conservators  of  the  public  health — in  particular,  still,  we 
must  acknowledge  that  as  a  general  thing  they  are  not  particular- 
ly afflicted  with  the  disease  yclept  cacoethes  scribendi  ;  at  all 
events,  that  it  has  not  yet  arrived  at  that  degree  of  intensity 
which  would  constitute  a  monomania.  We  are  willing  to  believe 
that  the  cause  of  this  silence  is  to  be  found  in  the  fact  that  during 
the  year  no  epidemics  of  importance  have  occurred ;  if  such  were 
not  the  case,  we  entertain  no  doubt  that  we  should  have  received 
answers  to  our  circular. 

Under  this  state  of  affairs,  it  will  be  readily  seen  that  it  is  ut- 
terly impossible  to  comply  fully  with  the  requirements  of  the  so- 
ciety's resolution.  In  point  of  fact,  your  committee  is  not  able 
to  say,  definitely,  that  there  has  been,  during  the  year,  a  single 
epidemic,  of  any  description,  to  be  found  within  the  boundaries 
of  the  eight  counties  comprising  the  district,  wath  one  exception. 
The  proof  to  be  sure,  is  mostly  of  a  negative  character,  and 
founded  almost  entirely  on  the  fact' that  with  all  the  exertions 
used,  no  evidence  to  the  contrary  has  been  elicited.  The  few 
communications  we  have  received,  show  pretty  conclusively  that 
we  are  not  far  wrong  in  the  conclusion  that  the  "  southern  tier'' 
of  counties  has  been  quite  free  from  diseases  of  an  epidemic 
character  for  a  long  period  of  time. 
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We  are  indebted  to  the  politeness  of  Dr.  George  Burr,  of  Bing- 
hamton,  Broome  county,  for  some  account  of  the  health  of  that 
place  and  its  vicinity.  He  informs  us  that  "  there  have  been  no 
prevailing  epidemics  in  this  vicinity  during  the  last  year.  As  a' 
locality,  this  place  and  the  surrounding  section  of  country  appear 
to  be  entirely  free  from  the  prevalence  of  epidemic  disease.  Since 
my  acquaintance  here,  I  have  known  no  time  when  disease  of  any 
kind  prevailed  as  an  epidemic.  Some  years  have  been  noted  for 
a  greater  amount  of  sickness  than  have  others,  but  at  no  time  has* 
disease  prevailed  so  extensively  as  to  give  it  anything  like  an  ep- 
idemic character.  The  nearestf  approach  to  it  has  been  in  cases  of 
scarlatina  and  measles,  which,  at  certain  times,  have  prevailed' 
more  or  less  extensively,  and  at  others,  they  seem  to  have  entire- 
ly disappeared.  But  never,  within  the  period  of  my  acquaint- 
ance, has  even  scarlet  fever  put  on  an  epidemic  form,  nor  been 
marked  by  that  malignant  character,  such  as  has  been  witnessed. 
in  other  sections  of  the  country.  As  a  general  rule,  it  may  be 
claimed  for  the  locality  of  Binghamton  a  great  exemption  from  at-, 
tacks  of  severe  diseases  of  any  kind.". 

"  Fevers,  mostly  of  a  bilious  remittent  character,  occasionally* 
occur,  but  they  are  not  characterized  by  great  severity,  and  seldom 
prove  fatal.  Inflammatory  diseases,  when  occurring,  are  also 
mild  in  their  nature,  and  generally  easily  subdued." 

"  The  valley  of  the  Susquehanna  river,  at  its  confluence  with 
the  Chenango,  is  wide  and  open,  forming  plains  of  from  two  to 
three  miles  in  width.     These  plains  are  composed  of  coarse  gravel, 
the  drift  from  the  upper  portions  of  the  valley.     Their  peculiar 
character  is  dryness.     They  are  not  well  watered,  and  appear  to* 
absorb  all  the  moisture,  rendering  the  air  comparatively  dry.    No« 
meteorological  observations  have  been  carried  on,  to  determine^ 
the  average  dew-point,  or  any  other  meteorological  phenomena.' 
The  etfect  of  this  dryness  appears  to  be  to  moderate  the  severity 
of  all  inflammatory  and  rheumatic  diseases.     Consumptions,  also, 
compared  with  the  higher  table  lands,  is  unfrequent ;  OAving,  no 
doubt  to  a  less  amount  of  moisture  inhaled  during  respiratio'n." 
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The  striking  immunity  from  disease  enjoyed  by  Bingham  ton 
and  its  environs,  is  very  probably  owing,  in  a  great  degree,  to  its 
geological  and  meteorological  peculiarities,  as  Dr.  Burr  has  inti- 
mated.  We  would  suggest  that  there  is  still  another  circumstance 
which  may  have  more  or  less  influence  in  the  same  direction,  and 
that  is  the  fact  that  the  temperature  of  the  place  is  in  some  de- 
gree modified  and  equalised  by  the  warm  breezes  of  the  sunny 
south,  which  find  their  way  up  the  valley  of  the  Susquehanna, 
from  the  Chespeake  Bay.  If  a  thermometric  record  were  kept, 
we  entertain  no  doubt  that  the  average  temperature  would  be 
ieveral  degrees  higher  at  Binghamton  than  twenty  miles  turther 
north.  It  is  certain  that  the  Spring  is  from  a  week  to  ten  days 
earlier  there  than  twenty  miles  up  the  Chenango. 

We  are  indebted  to  Dr.  T.  H.  Squier,  of  Elmira,  Chemung 
county,  for  the  fact  that  no  epidemic  of  importance  has  occurred 
in  that  place  since  1849,  when  dysentery  prevailed  pretty  exten- 
sively. "  Whooping  cough,  scarlet  fever,  measles,  influenza,  &c., 
have  occurred  every  year  in  a  mild  epidemic  form." 

We  are  under  obligations  to  W;  Woodward,  M.  D.,  of  Big  Flats, 
Chemung  county,  for  the  following  communication : 

Big  Flats,  August  24,  1854. 

Dear  Sir — In  answer  to  your  circular  of  July  1st,  I  will  state 
as  nearly  as  I  have  observed, 

That  only  three  diseases  have  appeared  to  assume  an  epidemic 
character — scarlet  fever,  whooping  cough,  and  mumps. 

The  two  latter  diseases  were  mild,  with  usual  symptoms,  and 
extended  over  considerable  territory.  The  scarlet  fever  was 
limited  to  a  smaller  range,  and  was  severe  but  without  any  symp- 
toms peculiar  to  the  particular  epidemic.  The  mortality  appeared 
to  be  produced  by  the  poison  of  fever,  mostly,  as  there  were  not 
symptoms  of  local  inflammation  sufficient  to  cause  death,  except 
In  one  instance,  in  which  the  tonsils  were  much  swollen.  The 
discharge  from  the  eyes  and  nose  was  so  acrid  in  some  cases  as  to 
excoriate  the  face  and  breast.  One  patient  died  before  reaction 
took  place.    In  a  very  few  hours  the  disease  became  complicated. 
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The  scarlet  fever  did  not  appear  amenable  to  any  form  of  treat- 
ment, as  it  proved  about  equally  fatal  in  the  hands  of  different 
doctors  and  under  different  modes  of  treatment.  My  opinion, 
however,  is  that  the  majority  of  cases  indicated  the  necessity  of 
supporting  the  vital  powers. 

No  dissections  were  made. 

Both  valley  and  hill  wera  eqitally  affected  with  the  epidemic. 

During  the  scarlet  fever  epidemic  in  February  and  March  the 
weather  was  mostly  cloudy  and  damp,  with  little  wind. 

Yours,  respectfully,* 


To  Aug.  Willard,  M.D. 


wm.  woodward,  M.  D. 


These  communications  render  it  exceedingly  improbable  that 
any  epidemics  of  importance  have  occurred  within  the  year  in 
either  Broome  or  Chemung. 

No  reports  of  any  description  have  been  received  from  either 
Tioga,  Tompkins,  Steuben,  Allegany,  or  Cattaraugus. 

The  county  of  Chenango  alone  remains,  and  that  is  not  very 
prolific  in  the  kind  of  material  sought.  It  has  the  reputation  of 
being  a  healthy  district,  and  its  geological  and  topographical 
character  would  go  far  to  give  countenance  to  the  opinion. 

The  surface  of  the  country  is  hilly,  but  not  mountainous.  It 
is  well  watered  by  the  Unadilla  and  Susquehanna  rivers,  which 
form  its  eastern  boundary;  by  the  Chenango,  which  passes  some- 
what diagonally  through  the  heart  of  the  county;  by  the  Gene- 
ganslette,  and  many  smaller  streams.  The  valleys  are  deep, 
beautiful  and  fertile ;  the  hills  are  susceptible  of  cultivation  to 
their  very  summits ;  there  are  no  malarious  swamps  and  marshes 
to  poison  and  contaminate  the  air  with  their  noxious  exhalations; 
the  water  is  very  pure,  and  living  springs  are  abundant.  The  un- 
derlying rocks  are  mostly  sandstone  and  slaty  shales,  and  are 
classed  by  the  State  geologists  in  the  Hamilton,  Portage,  Ithaca, 
Chemung,  and  Catskill  groups. 
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The  climate  is  very  variable.  The  summers  are  sometimes 
very  hot,  and  the  winters  very  cold.  The  mercury  has  been 
known  to  be  as  low  as  36°  minus,  and  as  high  as  100°  in  the  open 
air,  making  a  range  of  136°.  Changes  in  temperature  are  some- 
times very  sudden  and  very  great —for  instance,  50°  in  twenty- 
four  hours. 

During  the  year  preceding  the  appointment  of  your  committee, 
no  unusual  amount  of  disease  manifested  itself,  and  with  the  ex- 
ception of  two  or  three  local  itieSj  none  which  could  properly  be 
called  epidemic. 

During  the  summer  a  severe  dysentery  appeared  in  the  village 
of  New  Berlin,  which  was  in  many  cases  fatal.  It  is  a  matter  of 
regret  that  no  report  in  relation  to  this  disease  has  been  received, 
although  it  is  probable  that  it  was  not  of  the  epidemic  character, 
but  of  malarious  origin.  A  majority  of  the  cases,  it  seems,  were 
found  in  the  neighborhood  of  certain  millponds,  the  water  in 
which  had  become  extremely  low  in  consequence  of  the  continued 
drought,  and  the  exhalations  from  which  were  quite  offensive  to 
the  smell. 

We  are  under  great  obligations  to  Dr.  L.  Avery  for  the  follow- 
ing account  of  an  epidemic  erysipelas  which  appeared  in  Otse- 
lic  and  its  vicinity,  in  the  northwest  part  of  the  county  : 

South  Otselic,  January  2^^  1855. 

Dr.  WiLLARD  : — In  the  month  of  February  and  March,  1854, 
there  occurred  in  the  Otselic  valley  and  on  the  adjoining  hills  in 
the  towns  of  Otselic  and  Pitcher,  (and  for  the  first  lime)  an  epi- 
demic erysipelas,  more  fatal  in  its  effects  than  any  previous  visit- 
ation known  to  the  oldest  iohabitants.  The  number  of  deaths 
from  this  disease,  according  to  the  best  of  my  information,  was 
about  forty.  It  commenced  in  this  village  and  spread  rapidly 
through' the  section  of  country  already  mentioned.  The  Otselic 
River  valley  through  this  section  has  a  rich  loamy  and  gravelly 
soil,  generally  dry  and  free  from  marshes.  The  hills  that  border 
the  same,  are  productive  and  dry,  the  soil  having  a  loamy  ap- 
pearance.    The  water  is  soft  on  the  hills,  but  hard  in  the  valleys. 
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We  have  no  limestone — the  rocks  generally  being  composed  of 
brown  or  blue  slate.  The  whole  section  of  country  is  generally 
healthy,  and  remarkably  free  from  fevers  or  other  epidemicSj 
except  dysentery  which  occasionally  appears.  This  epidemic  in 
several  well  marked  instances,  appeared  to  spread  by  contagion, 
but  many  cases  were  not  traceable  to  that  source. 

The  winter,  in  the  latter  part  of  which  the  epidemic  occurred, 
was  remarkable  for  the  small  quantity  of  snow  which  fell,  and  for 
extremes  of  wet  and  cold,  following  in  quick  succession,  on  days 
that  were  comparatively  warm.  Exposure  to  cold  was  in  very 
many  cases  the  immediate  exciting  cause  of  the  disease.  Fatigue 
and  debility  strongly  predisposed  to,  if  it  did  not  immediately 
induce  it.  The  attack  (preceded  by  sore  throat,  which  presented 
a  scarlet  or  yellowish  red  appearance,)  commenced  with  cold 
chills,  accompanied  by  intense  pain  in  the  neck,  back  and  limbs. 
The  pain,  continuing  in  some  cases  two  or  three  days,  followed  in 
most  cases  by  high  inflammatory  fever,  in  the  progress  of  which 
various  phenomena  appeared.  All  cases  had  a  decided  inflam- 
matory diathesis,  and  the  blood,  even  in  the  mildest  forms  of  the 
disease,  so  far  as  I  observed,  was  bufled  and  cupped  on  standing 
a  short  time.  Quite  a  number  had  the  swelled  face  and  head, 
which,  though  enormous,  did  not  suppurate.  Many  had  swelling 
of  the  axillary  glands,  which  slowly  suppurated  •  a  few  cases  ap- 
peared to  be  purely  phlegmonous,  the  disease  attacking  the  limbs, 
with  which  it  made  sad  havoc ;  but  the  most  remarkable  feature 
of  this  epidemic  was  the  tendency  to  development  of  local  in- 
flammation of  the  erysipelatous  kind  in  internal  and  vital  organs 
differing  from  all  other  forms  of  inflammation,  in  the  rapid  des- 
truction of  the  parts.  Of  the  forms  of  local  inflammation,  peri- 
tonitis was  most  fatal  and  frequent ;  suppuration  and  death  fol- 
lowing in  about  forty-eight  hours,  from  the  first  appearance  of 
pain  or  tenderness ;  and  what  is  important  to  be  remembered, 
most  of  the  attacks  of  peritonitis  had  been  preceded  by  the  domestic 
administration  of  some  cathartic,  such  as  common  salts.  That 
form  of  local  inflammation,  which  occurred  next  in  frequency, 
was  pneumonia,  which,  though  of  an  alarming  feature,  was  more 
manageable  than  peritonitis )  in  a  few  cases  phrenitis  supervened 
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and  was  rapidly  fatal.  Laryngitis  was  fatal  in  one  case  ;  even 
mild  forms  of  the  disease,  where  the  departure  from  health  was 
but  slight,  were  liable  to  sudden  attacks  of  some  of  these  forms  of 
local  inflammation.  Those  cases  in  which  there  was  swelled  face 
were  certainly  not  more  likely  to  terminate  unfavorably,  than 
those  in  which  there  was  no  external  erysipelas.  The  time  re- 
quired to  develope  the  disease  after  exposure  to  contagion,  I  can 
not  fix,  but  think  from  eight  to  twelve  days. 

The  treatment  found  most  successful  was  such  as  might  be  in- 
fered  from  the  febrile  state  of  the  blood  ;  heroic  bloodletting  and 
mercurialization ;  none  died  who  were  mercurialized,  and  but  few 
who  were  thoroughly  bled  early  in  the  disease.  Much  time  was 
lost  in  temporizing  with  those  idiotic  empiricisms,  so  strongly 
recommended  of  late  in  erysipelas ;  such  as  tincture  of  iron  and 
nit.  silver  ;  but,  after  the  old  fashioned  antiphlogistic  treatment 
was  adopted,  few  lives  were  lost,  and  many  very  malignant  cases 
were  saved.  LA  FAYETTE  AVERY. 

To  Dr.  A.  WlLLARD. 

We  feel  greatly  indebted  to  the  politeness  of  Dr.  A.  Baker,  Jr., 
of  Norwich,  for  the  following  communication  in  relation  to  a  fever 
which  made  its  appearance  in  that  place.  There  may,  possibly, 
be  some  dilference  of  opinion  as  to  the  fact,  whether  the  disease 
shall  be  classed  under  the  head  of  epidemics.  We  no  not  intend 
to  discuss  this  point,  because  the  intrinsic  value  of  the  paper  it- 
self, as  a  practical  production,  is  sufficient  reason  for  introducing 
it  in  this  place  : 

Doctor  WiLLARD : 

Dear  Sir, — Your  circular  of  enquiry  as  to  the  prevalence  of  any 
epidemic,  etc.,  during  the  past  year  is  before  me. 

In  answer  I  would  say :  with  the  exception  of  an  unusual  num- 
ber of  cases  of  fever  which  occurred  in  our  locality  during  the 
last  fall  and  winter,  nothing  has  occurred  which  could  come  un- 
der the  head  of  an  epidemic.  We  have  had  it  is  true  a  limited 
number  of  cases  of  scarlet  fever,  and  those  of  a  mild  character, 
and  confined  to  a  small  district  of  country  during  the  past  year. 
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We  have  also  had  a  number  of  isolated  cases  of  erysipelas,  but 
nothing  in  our  vicinity  that  could  be  regarded  as  epidemic.  Dys- 
entery has  made  about  its  usual  manifestations  durinc;  the  past 
and  present  year.  As  is  quite  usual  with  us,  we  had  quite  a 
number  of  cases  of  anginose  affections  during  the  fall  and  spring. 

Our  earlier  cases  of  fever  commenced  as  early  as  the  middle  of 
August,  and  continued  to  prevail  more  or  less,  during  the  fall  and 
winter,  and  some  cases  in  the  early  part  of  spring.  With  regard 
to  the  invasion,  progress  and  duration  of  the  disease,  there  was 
quite  a  diversity  in  diff'erent  cases.  There  were  however,  certain 
symptoms,  which  I  think  might  be  regarded  as  peculiar^  giving 
character  to  the  disease,  which  do  not  ordinarily  attend  our  au- 
tumnal fevers.  The  symptoms  to  which  I  allude,  were  present 
in  a  greater  or  less  degree,  perhaps  in  all  or  nearly  all  the  cases, 
differing  of  course  greatly  in  severity,  but  nevertheless  present. 
Of  these  I  shall  speak  particularly,  as  I  reach  them  in  my  descrip- 
tion. 

With  regard  to  the  manner  of  invasion,  a  few  were  taken  sud- 
denly and  confined  to  their  beds  at  once  ;  but  in  the  vast  majority 
of  cases,  the  disease  came  on  quite  insidiously.  Tlie  early  symp- 
toms were  those  of  lassitude,  impaired  appetite,  and  in  a  majority 
of  cases,  though  not  constant,  a  loose  state  of  the  bowels.  These 
symptoms  would  sometimes  continue  a  week  or  more,  before  the 
patient  would  give  up.  To  these  symptoms,  generally  succeeded 
more  or  less  chilliness,  pain  in  the  head,  clammy  state  of  the 
mouth,  increased  frequency  of  pulse,  &c.,  till  the  fever  was  fairly 
developed. 

During  the  first  ten  days  to  two  weeks,  there  was  perhaps  noth- 
ing very  peculiar  to  distinguish  it  from  our  ordinary  autumnal 
fevers.  It  was  certainly  very  mild  in  its  general  symptoms,  if  we 
except  a  few  cases,  in  which  there  were  evident  local  complica- 
tions. The  pulse  in  different  cases,  in  this  stage  would  vary  from 
ninety  to  one  hundred  and  twenty.  The  skin  was  generally  ea- 
sily relaxed,  and  bowels  very  readily  acted  upon  ;  in  fact  cathar- 
tics had  to  be  administered  with  great  caution,  or  they  would 
super-induce  a  diarrhcea,  even  in  the  early  stage.    The  mind  as 
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a  general  thing  was  quite  clear,  during  the  first  week  or  two. 
The  tongue  generally  clammy  but  not  parched,  nor  particularly 
red.  The  thirst,  though  considerable,  not  particularly  urgent. 
The  urine  diminished  in  quantity  and  high  colored.  There  was 
one  peculiar  symptom  in  this  early  stage  of  the  disease  that  often 
struck  me  with  considerable  force  3  and  that  was  a  moist  state  of 
the  skin,  at  the  s^me  time  a  very  high  temperature  of  the  whole 
surface  of  the  body,  including  the  hands  and  feet,  rapid  pulse,  and 
other  evidences  ('f  high  febrile  action.  This  moist  state  of  the 
skin  would  sometimes  continue  for  days,  with  little  interruption, 
without  any  tendency  to  being  critical. 

During  this  period  the  patient  generally  complained  of  very 
little  pain  except  perhaps  in  the  head,  and  general  febrile  rest- 
lessness. 

After  a  period  of  ten  days  to  tw^o  weeks  more  or  less ;  there 
was  generally  manifested  a  strong  tendency  to  a  crisis,  marked  by 
an  amelioration  of  most  of  the  symptoms.  The  pulse  would  be- 
come slower  and  softer  \  the  tongue  w^ould  clean  ;  there  would  be 
an  increased  flow  of  urine  ;  and  in  most  cases,  a  partial  return  of 
appetite.  But  this  show  of  improvement  was  generally  very  evan- 
escent ;  and  instead  of  making  a  speedy  return  to  health  only, 
ushered  in  the  second,  and  by  far  the  most  formidable  stage  of  the 
complaint. 

The  tongue,  instead  of  remaining  moist,  would  become  dry,  red 
and  smooth,  presenting  a  varnished  appearance  5  the  teeth  and 
gums  dry  and  covered  with  black  sordes ;  the  belly  would  be- 
come tumid  and  tender  to  pressure,  accompanied  in  some  cases 
with  diarrhoea ;  the  mind  would  wander,  and  sink  into  a  low 
state  of  apathy  and  indifference,  from  which  at  times,  it  would  be 
difficult  to  rouse  it.  During  this  period  it  was  not  unusual  for 
the  evacuations  to  be  passed  unconsciously.  At  this  stage,  it  was 
quite  usual  (if  it  had  not  been  before  present,)  for  a  cough  to  set  in, 
which  seemed  to  depend  on  bronchial  irritation.  This  in  many 
cases  was  a  very  severe  symptom. 

About  this  time,  in  a  number  of  cases,  (though  not  in  a  ma- 
jority) the  patient  would  be  attacked  with  hsemorrhage  from  *he 
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bowels ;  in  some  cases  very  abundant,  carrying  off  the  patient  in 
twelve  to  forty-eight  hours.  In  other  cases  it  was  of  a  milder 
character  and  \^ould  yield  to  astringents  and  other  treatment, 
and  a  slow  convalescence  would  commence.  "When  there  was  no 
haemorrhage  in  this  stage,  there  was  generally  a  strong  tendency 
to  a  diarrhoea,  (which  required  active  measures  to  keep  it  in 
check,)  attended  with  a  wandering  state  of  the  mind,  to  coma 
more  or  less  complete.  Notwithstanding  the  loose  state  of  the 
bowels,  the  fullness  and  tympanitic  state  of  the  bowels  would 
continue,  and  in  fatal  cases,  perhaps  increase  to  the  end,  the  mind 
becoming  more  and  more  lost.  Sub  sultus  tendinum^  was  uni- 
formly present  in  this  advanced  stage  of  the  disease.  Flatulency 
of  the  stomach,  and  in  many  cases  more  or  less  vomiting  was 
frequently  present.  The  matter  ejected  from  the  stomach  was 
quite  diversified  in  appearance,  sometimes  a  green  or  yellow  bile, 
and  in  some  cases  a  regular  coffee  ground  appearance.  Nourish- 
ment in  many  cases  was  taken  with  an  apparent  relish,  and  in 
considerable  quantity,  but  without  seeming  to  invigorate  the  sys- 
tem.    The  skin  would  be  moist  but  hot,  and  the  tongue  parched. 

I  have  no  statistics  to  show  the  proportion  of  deaths  to  re- 
coveries ;  but  so  far  as  my  own  cases  go,  I  should  think  it  was 
about  ten  per  cent  of  fatal  cases.  How  this  may  have  corres- 
ponded with  the  result  of  my  brother  practitioners  lam  unable 
to  say.    We  had  no  post-mortem  examinations. 

With  regard  to  the  treatment,  it  had  to  be  governed  by  the  pe- 
culiarities of  each  case  in  a  great  degree.  A  very  active  treat- 
ment did  not  usually  appear  called  for,  or  very  promising;  the 
disease  usually  coming  on  in  that  insidious  manner,  you  could 
hardly  give  precise  data  to  it.  My  usual  course  was  to  treat  it 
with  very  mild  alteratives,  combined  with  diaphoretics  and  cool- 
ing drinks,  and  restrain  any  inordinate  action  by  opiates.  Mild 
cathartics  .in  the  early  part  of  the  sickness  were  usually  pre- 
scribed ;  but  as  before  remarked,  active  catliarties  seemed  gene- 
rally contra-indicated  by  a  disposition  to  a  looseness  of  the  bow- 
els. In  a  very  few  cases,  where  the  disease  came  on  more  sud- 
denly, attended  with  high  arterial  action,  severe  pain  in  the  head, 
&c./ 1  practiced  bleeding.    There  were  but  very  few  cases  that 
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seemed  to  call  for  this  heroic  measure,  but  in  those  in  which  it 
was  indicated  and  practiced  it  seemed  to  tell  well,  moderating 
the  violence  of  the  symptoms,  and,  as  I  am  persuaded,  cutting 
short  the  duration  of  the  fever;  at  all  events,  the  cases  in  which 
I  practiced  it  ran  a  much  shorter  course,  and  the  convalescence 
was  not  of  that  lingering  character  that  it  was  in  most  of  the  other 
cases.  But  it  did  not  seem  indicated,  nor  was  it  practiced  in  but 
very  few  cases. 

I  usually  pursued  the  mild  alterative  and  diaphoretic  treat- 
ment during  the  first  stage,  or,  in  other  words,  till  the  typhoid 
symptoms  were  more  clearly  marked,  manifested  by  a  dry  tongue, 
sordes  on  the  teeth  and  gums,  tumid  belly,  wandering  intellect, 
&c.  At  this  stage  I  resorted  to  the  use  of  stimulants.  My  great 
sheet  anchor  at  this  stage,  particularly  where  the  tongue  was  dry, 
red  and  smooth,  and  bowels  tympanetic,  was  the  spirits  of  tur- 
pentine, combined  with  gum  arable  and  sugar.  I  combined  it  so 
that  a  fluid  dram  would  contain  some  fifteen  to  twenty  drops  of 
the  turpentine,  which  I  gave  at  intervals  of  three  or  four  hours, 
alternating  it  with  opiates  more  or  less  according  to  the  state  of 
the  bowels  and  restlessness  of  the  patient;  and  at  the  same  time 
introduced  such  mild  nourishment  as  the  stomach  would  bear. 
The  turpentine  would  pretty  uniformly  show  its  effects  in  moist- 
ening the  tongue  and  relieving  the  extreme  tension  of  the  bowels 
in  twenty-four  to  forty-eight  hours.  In  fact,  I  consider  the  tur- 
pentine almost  a  sine  qua  non  in  the  above  described  condition. 
I  was  rarely  disappointed  in  its  mitigating  the  severe  symptoms, 
at  least  for  a  time;  but  in  some  cases,  it  is  true,  they  would  re- 
lapse again,  when  this  nor  any  other  remedy  that  I  could  devise 
would  do  good.  In  this  stage  of  the  complaint  I  also  had  recourse 
to  quinine,  in  some  with  apparently  good  effects;  but  according 
to  my  experience  it  was  not  a  remedy  to  be  relied  on.  In  some 
cases  at  least,  I  am  persuaded  it  increased  the  frequency  of  the 
pulse  and  general  febrile  action.  In  no  case  did  it  seem  to  tell 
with  that  certainty  that  I  have  generally  seen  it  in  our  general 
bilious  remittent  and  intermittent  fevers. 

With  regard  to  the  use  of  quinine  in  the  early  or  forming  stage 
of  this  fever,  I  had  no  experience— that  is  to  say,  I  did  not  pre- 
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scribe  it.  It  seemed  to  me,  according  to  my  views  of  its  action 
on  the  animal  economy,  unphilosophical  and  irrational.  Some 
four  cases,  however,  came  under  my  treatment,  secondarily,  in 
which  quinine  had  been  prescribed  by  another  physician — in  one 
case  to  the  amount  of  producing  vertigo  and  double  vision.  From 
what  I  saw  of  its  effects  in  these  cases,  I  should  not  be  led  to  form 
a  very  favorable  opinion  of  its  use  in  this  stage  of  the  complaint. 
It  certainly  had  no  effect  in  arresting  it,  and  if  it  modified  it  at 
all,  it  was  to  increase  its  severity.  Particularly  the  latter  case, 
in  which  double  vision,  &c.,  were  produced,  the  fever  ran  on 
some  two  weeks,  after  it  came  under  my  charge,  with  pretty  con- 
stant delirium.  He  had  been  sick  some  ten  days  when  I  first 
saw  him,  and  had  already  reached  the  typhoid  stage.  This  was 
an  adult,  some  fifty  years  of  age.  The  other  cases  were  children. 
The  amount  of  quinine  they  took  I  do  not  know  precisely,  but 
should  think  from  what  I  was  informed  by  the  parents,  in  pretty 
liberal  doses.  In  neither  case  did  it  have  any  effect  to  arrest 
the  disease,  but  on  the  contrary,  typhoid  symptoms  were  early 
manifested.  It  is  true  they  all  recovered,  but  their  convalescence 
was  slow  and  tedious. 

You  will  have  observed  that  in  my  description  of  the  above 
form  of  fever  I  have  not  applied  any  specific  name  to  it.  It  was 
evidently  a  form  of  fever  in  which  the  mucous  membranes  were 
deeply  involved,  as  clearly  shown  from  its  inception  to  its  termi- 
nation— the  tendency  to  diarrhoea,  red  tongue,  &c.  My  own  pri- 
vate opinion  is,  that  it  partook  largely  of  the  character  of  our 
usual  autumnal  bilious  fevers,  originally,  with  this  peculiar  con- 
dition of  the  mucous  membranes  superadded.  I  think  there  is  no 
doubt,  from  the  symptoms  of  its  later  stages,  that  the  abdominal 
glands  became  involved,  constituting  in  its  advanced  stages  a  ty- 
phoid form  of  fever,  though  not  so  strictly  originally.  This  was 
my  judgment  of  it  at  the  time,  and  my  after  reflections  on  it  con- 
firm the  belief. 

All  which  is  respectfully  submitted. 

A.  BAKER,  Jr. 

Norwich,  Octoher,  1854. 
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It  is  a  source  of  great  regret  that  the  extent  of  our  information 
is  so  limited.  We  have  used  our  best  endeavors  to  comply  with 
the  expressed  wish  of  the  society,  and  if  we  have  failed,  it  is  not 
for  want  of  personal  exertion  to  efl'ect  the  object. 

Eespectfully  submitted. 

A.  WILLARD. 


7.     Epidemics.     Report  by  G.  C.  Monell,  Second  Sen. 
Dist.     To  State  Medical  Society,  Feb.,  1855. 

Learning  my  duty  to  report  to  the  State  Society,  on  the  subject 
of  Epidemics  in  this  district,  I  mentioned  the  matter  at  the  an- 
nual meeting  of  our  County  Medical  Society  in  June,  and  request- 
ed the  members  to  forward  me  any  tacts  which  would  aid  in  the 
desired  object.  I  have  received  but  one  communication  on  the 
subject,  and  that  is  not  strictly  in  the  region  embraced  by  the 
district.  It  is,  however,  near  by,  and  I  send  the  main  facts.  The 
epidemic  was  in  the  Town  of  Vernon,  Sussex  Co.,  New  Jersey, 
near  the  borders  of  Orange,  and  attended  by  Doct.  H.  C.  Seely^  of 
Amity,  Orange  Co.,  who  reports  the  cases. 

The  disease  commenced  in  the  latter  part  of  September,  and 
continued  through  October  and  November.  It  was  confined  to  a 
single  neighborhood,  one  and  a  half  miles  in  extent ;  34  were  sick, 
and  five  died.  The  first  period  of  the  attack  was  mild,  and  is 
thus  described  by  Dr.  S. :  "A  sensation  of  chilliness,  pains  in  the 
back,  sense  of  weariness,  lassitude,  transient  pains  in  various  parts 
of  the  abdomen,  diarrhcea  with  slight  tenesmus  and  loss  of  appe- 
tite. In  a  majority  of  the  cases  the  patients  complained  of  a 
feeling  of  oppression  at  the  epigastrium,  accompanied  by  nausea 
and  vomiting  of  green  bilious  matter ;  the  tongue  dry  and  coat- 
ed yelJow;  pulse  120,  firm  but  not  hard  ;  skin  and  conjunctiva 
yellowish  ;  the  former  dry.  This  state  of  things  continued,  gen- 
erally,  for  two  or  three  days  "  ^^  when  the  diarrhoea  was  more 
frequent,  accompanied  with  severe  pain  and  tormina."  The  dis- 
charges were  either  blood,  or  blood  and  slime,  varying  in  the 
same  case.  As  the  disease  advanced  the  abdomen,  at  first  slight- 
ly sensitive,  became  tender,  the  heat  of  the  skin  increased,  and 
thirst  became  urgent ;  the  eye  retained  its  clearness  and  the  in- 
tellect remained  unimpaired. 
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The  treatment  found  most  successful  is  thus  described :  "  Emet- 
ics of  ipecac  were  in  some  cases  peculiarly  useful  in  evacuating 
the  vitiated  contents  of  the  stomach.  After  evacuating  the  stom- 
ach, calomel  in  full  doses,  followed  in  a  few  hours  by  castor  oil 
and  laudanum,  produced  free  evacuations  from  the  bowels  afford- 
ing great  relief.  This  was  followed,  if  necessary,  by  alternative 
doses  of  calomel,  combined  with  opium  and  ipecac,  and  occasion- 
ally a  dose  of  castor  oil."  Warm  or  stimulating  applications  to 
the  abdomen  were  sometimes  soothing,  and  mucilaginous  injec- 
tions, With  laudanum  sometimes  required  for  the  tenesmus.  Du- 
ring convalescence  opium  and  acetate  of  lead  were  found  necessary 
in  a  few  cases. 

The  only  apparent  cause  which  could  be  traced,  was  the  "  im- 
pure state  of  the  water."  The  wells  and  springs  of  the  vicinity 
were  unusually  low,  and  at  that  place  the  water  was  generally 
spoken  of  as  tasting  bad.  Ooe  of  the  cases  described  by  Dr.  S., 
appeared  suddenly  with  grave  symptoms  and  presented  a  well 
marked  case  of  cholera.  The  patient  dying  in  the  stage  of  col- 
lapse. 

As  far  as  my  own  observation  or  inquiry  extends,  I  know  of  no 
distinct  epidemic  in  the  second  district.     There  has  been,  clearly, 
an  epidemic  influence  over  the  whole  district,  of  an  intermitting 
character  and  giving  its  features  more  or  less  to  most  diseases  not 
acute  in  their  nature.     Intermitting  fever,  itself,  has  prevailed  in 
well  marked  forms  over  the  whole  district  -,  some  parts  of  which 
had  not  been  visited  by  the  fever  in  years.     In  other  parts  where 
it  annually  appears,  it  was  more  obstinate  and  sometimes  more 
violent;  occasionally,  the  first  paroxysm  amounted  to  delirium.' 
It  usually  yielded  in  a  few  days  to  proper  evacuents,  followed  by 
Quinine.      Sometimes  it  was  necessary  to  continue  the  quinine 
for  two  or  three  weeks,  to  prevent  a  recurrence  of  the  disease, 
although  the  patient  seemed  well.     In  these  cases  I  found  de- 
cided benefit  from  strychnine,  added  to  the  quinine.     The  inter- 
•    nitting  was  more  marked  during  summer  months  ;  but  extended 
n  less  degree  over  the  latter  part  of  spring  and  the  early  part  of 
Humn. 
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Dysentery  prevailed  a  little  more  than  usual,  in  this  vicinity, 
during  the  latter  part  of  summer  and  autumn,  but  without 
marked  epidemic  symptoms.  Measles,  whooping  cough,  and  Scar- 
let fever,  made  their  usual  visits;  and  in  some  cases  with  unusual 
severity. 

I  think  pain  has  been  a  more  marked  accompaniment  of  all  dis- 
eases during  the  whole  year,  than  I  have  noticed  before. 

2.  Cases  of  Dissecting  Aneurism. 

The  apparent  infrequeney  of  this  disease  attaches  considerable 
importance  to  every  case  furnishing  well-marked  features. 

In  Pennock's  edition  of  Hope's  work  on  Diseases  of  the  Heart, 
it  is  stated  that  but  four  cases  had  been  observed  (1842)  by 
American  physicians.  The  appellation  was  first  given  by  Laen- 
nec,  to  a  form  of  aneurism  which  he  supposed  to  arise  from  a 
laceration  of  the  internal  and  middle  coats  of  the  aorta ;  the 
blood  passing  through  this  rupture,  (instead  of  forcing  off  the 
outer  coating,)  into  a  pouch,  separates  or  dissects  the  external  tu- 
nic from  the  internal  or  middle,  parallel  to  the  length  of  the  ar. 
tery,  and  to  a  greater  or  less  extent.  In  the  case  reported  by  him, 
the  laceration  occurred  near  the  heart,  involved  more  than  half 
the  circumference,  and  the  separation  extended  from  the  heart  to 
the  illiac  arteries.  Two  similar  cases  are  recorded  by  Mr.  Guth- 
rie in  his  work  on  diseases  of  the  arteries,  and  Mr.  Shekelton,  in 
the  Dublin  hospital  reports,  mentioned  a  case  in  which  the  blood, 
after  passing  some  distance  between  the  coats,  re-entered  again 
its  proper  channel  by  a  new  fissure. 

Two  cases  are  mentioned  by  Morgagni,  in  both  of  which  death 
occurred  by  a  second  rupture  through  the  external  coat  into  the 
pericardial  sac.  In  the  case  of  George  ll.,  reported  by  Nichols, 
and  in  that  described  by"  Hodgson,  a  circumscribed  effusion  of 
blood  only  took  place  through  the  fissure.  These  are  the  only 
cases  recorded  (^1842)  except  the  four  by  Pennock,  in  Hope's 
work.  From  a  careful  analysis  of  these  cases.  Dr.  Pennock 
thinks  that  the  rupture  first  takes  place  through  the  serous  coat 
and  the  internal  tissue  of  the  middle  coat,  and  the  dissection  con- 
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tinued  through  the  split  laminae  of  the  middle  coat,  and  not 
through  a  separation  of  the  middle  and  outer  coats.  One  of  the 
specimens  I  saw  presented  the  laminated  character  of  the  middle 
coat  very  beautifully  ;  little  cords,  running  from  one  side  of  the 
separated  coats  to  the  other-evidently  fibres  of  the  middle  coat 

I  have  condensed  most  of  the  above  remarks  from  Pennock's 
edition  of  Hope's  book,  thinking  perhaps  it  might  not  be  accessi- 
ble  to  all,  or  that  the  article  in  question,  being  only  editorial  ad- 
dition, may  have  been  overlooked.  Three  of  the  four  mentioned 
by  Dr.  Pennock,  and  both  mine,  were  in  Black's.  Mine  were 
both  supposed  to  enjoy  good  health,  were  robust  in  appearance, 
and  performed  their  duties  as  cooks  on  board  Liverpool  packets 
It  IS  unnecessary  to  go  into  any  minute  detail.  The  following  is 
a  general  statement : 

Casel.  Was  a  strong,  athletic  negro,  and  had  uniformly  enjoy- 
ed good  health,  except  an  occasional  uneasiness  at  the  epigastrium, 
attributed  to  dyspepsia.     He  was  taken  on  Tuesday  night  with 
billious  colic,  as  was  stated,  but  was  nearly  recovered  on  Wednes- 
.    day.    Some  pain  remaining,  I  was  sent  for  on  Saturday,  and  pre- ' 
scribed  a  dose  of  oil.     On  Sunday  morning,  the  oil  had  operated, 
and  he  expressed  himself  well,  except  a  slight  feeling  of  weakness 
m  the  chest.    About  2  o'clock,  he  diedJnstantly,  without  a  strug- 
gle or  word.    Post  mortem  24  hours  after.    Abdominal  organs 
healthy ;  lungs  healthy.    Pericardium  was  tensely  distended,  with 
about  eight  ounces  of  equal  parts  of  fluid  and  coagulated  blood. 
The  blood  came  from  a  rupture  in  the  aorta.   On  opening  the  aorta, 
a  Z  shaped  laceration  was  seen  about  i  an  inch  above  the  sigmoid 
valves,  extending  through  the  inner  coat  and  inner  lamina  of  the 
middle  coat ;  then  commenced  a  separation  or  dissection  of  the 
lamin*  of  the  middle  coat  in  almost  the  entire  circumference, 
and  undiminished  as  far  as  could  be  seen,  which  was  several 
inches.     The  dissection  was  also  continued  down  towards  base  of 
aorta,  and  just  opposite  the  valves  was  found  a  circular  openin<. 
penetrating  the  ser»us  coat„and  through  which  the  blood  had  es- 
caped into  the  pericardium.     The  lining  of  the  aorta  was  of  a  dus- 
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ky  red  color,  and  presented  several  patches  of  a  lighter  hue 
where  the  tissue  was  thickened.  Two  straight  lacerations  occur- 
red a  couple  of  inches  higher  up,  but  much  smaller  than  the  one 
first  mentioned.  The  valves  were  healthy  and  the  heart  natural, 
except  the  left  ventricle,  which  was  nearly  double  its  natural 
size. 

Case  2.  Was  also  a  black,  about  50,  a  cook,  rather  over  me- 
dium size,  regular  habits.  Complained  of  nothing  except  a  slight 
uneasiness  about  the  heart  after  unusual  exertion.  He  fell  down 
while  at  work,  but  soon  partially  revived  ;  after  a  few  hours  he 
seemed  to  faint  again,  but  again  rallied  ;  and  again  failed,  and 
died  in  about  12  hours  from  first  attack. 

Post-mortem  examination  12  hours  after  death.  Lungs  sound, 
pleura  slightly  inflamed,  but  contained  about  12  ounces  of  water; 
pericardium  distended  with  coagulated  blood,  of  which  there  was 
\\  pint.  The  aorta  had  ruptured  into  pericardium,  just  above 
the  valves  in  front.  The  internal  rupture  of  the  arterial  tissue 
was  a  little  above  the  outer,  was  transverse,  and  occupied  about 
one  fourth  the  circumference  of  the  artery.  There  was  another 
external  rupture  above  the  pericardium  -,  but  the  blood  had 
seemed  to  infiltrate  there,  rather  than  escape,  for  the  extent  of 
some  two  or  three  inches.  The  aorta  was  somewhat  dilated,  but 
not  aneurismal,  and  the  dissection  occupied  nearly  its  circumfe- 
rence down  to  the  diaphragm,  and  probably  much  farther.  The 
internal  tissue  of  the  aorta  was  natural,  except  in  a  few  patches, 
which  were  whitish,  rough,  and  hard,  but  not  calcareous.  The 
valves  were  healthy,  and  especially  the  left  enlarged,  weighing 
with  one  inch  of  aorta,  and  without  pericardium,  thirty-one  ounces. 

The  explanation  of  these  cases  is  said  to  be  that  there  is  chro- 
nic inflammation  of  the  artery,  by  which  the  coats  of  the  vessel, 
and  particularly  the  middle  or  elastic  coat  is  rendered  brittle. 
The  internal  coat,  and  the  internal  laminae  of  the  middle  coat 
crack  to  a  limited  extent,  from  the  impulse  of  the  blood  where 
they  happen  to  be  most  brittle.  The  blood  forced  into  this  fissure 
by  the  heart,  gradually  splits  the  middle  coat,  and  often  to  a  very 
great  extent.    It  would  seem  that  this  splitting  of  the  middle  coat 
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cannot  be  of  very  ancient  date,  although  it  may  exist  for  some 
time  before  death,  and  is  effected  gradually.  The  immediate 
cause  of  sudden  death,  is  the  rupture  of  the  external  coat  and  the 
effusion  of  blood  into  the  pericardium.  The  reasons  why  the 
artery  should  crack  at  the  point  where  it  commonly  does,  near 
the  heart,  are:  1st.  That  the  chronic  inflammation  is  almost  always 
confined  to  that  portion  of  the  vessel,  and  of  course  it  is  thus  render- 
ed most  brittle.  2d,  That  the  strain  upon  the  artery  is  greatest 
at  this  point,  both  from  its  nearness  to  the  heart,  and  the  curve 
in  the  vessel  just  beyond. 

The  reason  why  the  rupture  into  the  pericardium  occurs  is : 
That  the  external  or  cellular  coat  of  the  artery,  is  very  weak  at 
its  commencement,  its  place  being  supplied  by  the  reflected  peri- 
cardium, which  is  not  an  extensible  membrane,  but  easily  gives 
way  to  sudden  pressure.  The  existence  of  chronic  inflammation  is 
evident,  even  after  long  maceration  in  both  the  specimens  here 
presented  ;  and  in  one  of  them  it  would  seem  that  the  dissection 
or  separation  of  the  lamina  of  the  middle  coat  was  more  owing  to 
the  inflammation  than  the  force  of  the  blood ;  it  requiring  but 
slight  effort  to  continue  the  separation  in  parts  now  adhering. 

These  specimens  were  both  obtained  before  I  understood  the 
exact  nature  of  the  case,  and,  indeed,  before  I  had  fully  under- 
stood the  disease.  But  little  more,  however,  would  have  been 
obtained  in  either  case,  as  each  dissection  was  closely  watched  by 
two  blacks  to  prevent  any  of  the  body  being  stolen  by  us. 

The  enlarged  heart  adds  to  the  value  of  the  second  specimen, 
and  I  cheerfully  deposite  it  in  the  Museum  of  the  Albany  Col- 
lege for  tlie  use  of  this  Society  and  the  Profession. 


Newburgh,  January,  1855. 

To  the  Committee  on  Voluntary  Communications j 

Jfew-  York  State  Medical  Society. 

We  send  you,  as  a  voluntary  communication,  the  accompanying 
statement,  as  condensed  from  a  communication  made  by  Dr.  H.  C. 
Seely  to  the  Orange  County  Medical  Society.  The  original  com- 
munication was  considerably  more  lengthy,  embracing  the  daily 
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treatment  of  an  obscure  case,  and  is  condensed,  not  because  it 
lacks  interest  or  instruction,  but  from  a  fear  of  intruding  upon 
the  limited  space  of  the  State  Society. 

Yours,  &c., 

G.  C.  MONELL, 
S.  M.  CRAWFORD, 
G.  P.  REEVES, 

Pub.  Com. J  Orange  Co.  Med.  Soc» 

Amity,  Orange  county,  January,  1855. 

J.  R.,  set.  19,  occupation  a  wheelwright;  of  a  feeble  constitu- 
tion and  melancholy  temperament.  During  the  summer  of  1852 
was  afflicted  with  headache  occasionally,  but  not  severely;  this 
affection  gradually  increased  during  the  latter  part  of  autumn. 
On  the  4th  of  December  he  arose  and  dressed  himself  as  usual, 
but  fled  speedily  to  a  neighboring  swamp.  After  considerable 
search  he  was  found  perched  on  a  limb  of  a  lofty  tree,  afraid  to 
come  down  lest  he  should  be  murdered  by  two  men  he  imagined 
waiting  for  that  purpose.  After  considerable  persuasion  and 
promise  of  protection  he  descended,  and  accompanied  his  friends 
to  the  house.  He  stated  that  he  had  first  seen  the  men  while 
dressing,  and  escaped  to  the  tree  as  a  place  of  most  security.  He 
was  silent  unless  questioned,  or  fearful  of  being  murdered;  ques- 
tioned on  other  topics  answered  correctly,  if  at  all.  The  eyes 
wild  and  wandering,  tongue  coated* slightly  yellow,  pain  in  head 
if  questioned,  pulse  95  and  sharp;  bled  16  oz.  and  took  calomel 
and  rhei.  15  gr.  each,  followed  by  oil.  These  operated  as  desired, 
but  condition  remained  about  the  same.  He  then  took  5  gr. 
blue  pill  every  six  hours  for  three  or  four  days,  and  was  blistered 
on  the  back  of  the  neck.  The  tongue  cleaned  off  and  the  appe- 
tite returned,  pulse  85,  and  the  physical  system  performed  its 
functions  regularly;  the  mental  aberration  was  however  unabated  5 
the  two  men  continually  haunt  him,  and  he  makes  piteous  appeals 
for  protection,  and  frequent  attempts  to  escape;  if  successful,  he 
retreats  to  the  top  of  the  first  tree  he  meets. 

In  the  latter  part  of  December  he  seemed  somewhat  benefited 
for  a  few  days  by  inducing  him  to  work  in  the  shop.    About  the 
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last  of  January  following  the  nature  of  his  insanity  suddenly 
changed,  and  he  continually  made  attempts  to  destroy  his  own 
life.  He  first  tried  to  open  a  vein  in  his  arm  with  a  knife,  after- 
wards to  cut  his  throat  with  any  instrument  he  could  seize,  even 
nails,  &c.  Finding  he  was  too  closely  watched  he  attempted  to 
destroy  himself  by  swallowing  substances  he  supposed  would  ac- 
complish his  purpose.  This  was  also  prevented  until  February  7 ; 
while  looking  at  the  clock  he  suddenly  turned  and  said  they 
could  not  wind  the  clock,  for  he  had  swallowed  the  key.  The 
key  could  not  be  found,  and  on  close  examination  of  the  esopha- 
gus by  probang  and  outside,  nothing  could  be  detected  in  the 
esophagus.  It  was  supposed  impossible  he  could  have  swallowed 
it  entirely,  and  that  he  must  have  been  deceiving.  The  propen- 
sity became  worse  and  worse,  several  times  he  attempted  to  drown 
himself  by  throwing  himself  flat  on  his  face  in  a  creek  by  the 
house.  A  day  or  two  after  swallowing  the  key  his  appetite  began 
to  fail,  and  after  a  few^  days  he  refused  everything  except  occa- 
sionally a  little  milk.  He  became  weaker  gradually  until  19th 
March.    He  died  forty  days  after  swallowing  the  key. 

Post-mortem  examination  10  hours  after  death — the  body  ex- 
tremely emaciated,  skin  of  a  livid  hue,  and  very  tender;  bowels 
healthy,  except  slight  redness  in  descending  color ;  stomach,  mu- 
cous membrane  deeply  congested  of  a  dark  red,  thickly  studded 
with  spots  of  pus,  deposited  in  a  very  uniform  manner.  The  sto- 
mach contained  about  2  oz.  of  sanious  fluid.  Lungs  healthy,  ex- 
cept presenting  an  unusual  quantity  of  black  pulmonary  matter. 
Esophagus,  on  being  opened,  was  found  to  contain  not  only  the 
missing  clock  key,  but  an  old  fashioned  pair  of  steel  spectacles, 
and  a  silver  tea  spoon.  These  articles  were  just  behind  the  su- 
perior part  of  the  sternum  and  projecting  slightly  above  it.  The 
first  article  dislodged  (from  above)  was  the  spectacle  frame,  lying 
in  front  and  a  little  above  the  other  articles.  Next  appeared  the 
spoon,  and  lastly  the  clock  key,  (which  was  a  crank  key).  The 
tube  end  of  the  key  rested  upon  the  bowl  of  the  spoon,  and  han- 
dle rested  upon  the  handled  of  the  spoon,  and  the  middle  portion 
of  the  crank  was  [nearly  at  right  angles  to  the  direction  of  the 
oesophagus. 
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The  oesophagus  was  irritated  at  the  place  of  detention,  and 
covered  with  a  sanious  fluid,  like  that  found  in  the  stomach. 

The  spectacles  were  folded  and  measured  in  length  4 J  inches; 
in  breadth  1 J  inches. 

The  spoon  was  six  inches  long. 

The  crank  or  key  measured  in  length  of  barrel  or  tube  part,  1 1 
inches;  length  of  handle  or  horizontal  part  as  used,  1§  inches; 
length  of  upright  as  used  in  winding,  2^. 

No  cause  could  be  Ascertained  for  his  strange  ways.  It  is  to  be 
regretted  that  the  brain  was  not  carefully  examined,  and  that 
nothing  is  known  of  his  private  morals,  (secret  habits). 


/5' 


8.  Dr.  Parkhursfs    case  of  Kxtra-uterine     conception, 
with  a  review  and  engravings,  by  Dr.  Armsby. 

The  specimen  from  which  the  followiDg  illustrations  were  taken, 
Was  obtained  at  a  post  mortem  examination,  held  by  Dr.«Park- 
hurstj  in  the  presence  of  about  twenty  persons,  upon  the  body  of 
Mrs.  Amos  Eddy,  aged  77,  of  Frankfort,  Herkimer  co.,  N.  Y.  Mrs. 
Eddy's  maiden  name  was  Rebecca  Smith.  She  was  born  in  Fre- 
derickstown,  Columbia  co.,  N.  Y.,  in  the  year  1775.  Her  parents 
were  born  in  England.  Her  mother,  Sarah  Smith,  gave  birth  to 
twenty-four  children,  of  whom  four  pair  were  twins;  Rebecca 
being  the  twelfth  child.  Mrs.  Eddy  was  married  in  New  Lebanon, 
Columbia  co.,  N.  Y.,  in  1795,  at  the  age  of  twenty,  and  removed 
With  her  husband,  Amos  Eddy,  to  Frankfort,  Herkimer  co.,  N.Y., 
where  they  both  lived  and  died ;  he  at  the  age  of  seventy,  and 
she  at  the  age  of  seventy -seven;  she  became  pregnant  in  1802, 
seven  years  after  her  marriage,  and  died  in  1852,  carrying  this 
foetus  fifty  years. 

No  unusual  symptoms  attended  her  pregnancy;  her  catamenia 
ceased,  quickening  was  felt  at  the  usual  time,  and  the  motions  of 
the  child  increased  were  observed  during  the  usual  period  of  preg- 
nancy. At  the  expiration  of  eight  and  a  half  months,  she  had 
severe  labor  pains,  following  a  sudden  fright  from  the  falling  of 
a  vessel  into  the  fire  while  she  was  engaged  in  cooking.  Her 
physician.  Dr.  Farewell,  of  Litchfield  was  called;  the  labor  pains 
continued  for  several  hours  with  regularity  and  force,  but  at  length 
subsided  and  she  remained  comfortable  for  two  or  three  weeks. 
Her  health  then  began  to  decline,  and  the  full  period  of  pregnancy 
having  passed  by,  her  friends  became  extremely  anxious,  and 
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availed  themselves  of  the  advice  of  Drs.  Gulteau,Hull,  Coventry, 
White  and  others.  For  a  considerable  time  she  was  confined  to 
her  bed,  and  after  a  year  and  a  half  of  extreme  suffering,  her  health 
began  to  improve,  and  was  finally  restored;  during  the  remainder 
of  her  life  she  had  good  general  health,  but  suffered  occasionally 
from  severe  attacks  of  pain  in  the  abdomen,  which  resem- 
bled labor  pains.  After  her  health  was  restored  her  cata- 
menia  returned  and  continued  until  the  age  of  forty-five.  She 
traveled  much  about  the  country  and  consulted  various  medical 
men,  among  others  the  late  Prof.  Willoughby,  of  Fairfield  Medi- 
cal College;  her  health  continued  remarkably  good  up  to  the  time 
of  her  death,  and  at  the  age  of  seventy-six  she  was  accustomed  to 
walk  five  miles  from  her  residence  to  the  village  and  back  again. 

The  specimen  with  its  covering  cyst  weighed  8  pounds  at  the  time 
of  its  removal.  The  external  surface  of  the  envelope  was  smooth 
and  white,  composed  of  concentric  layers  of  fribro-cartilage,  vary- 
ing at  different  points,  from  a  line  or  two  to  three-fourths  of  an 
inch  in  thickness.  It  had  no  connections  with  the  abdominal 
viscera  or  walls,  but  was  slightly  attached  to  the  fallopian  tubes 
and  omentum.  The  external  surface  of  the  foetus,  was  encrusted 
with  earthy  substance,  of  sufiicient  thickness  to  preserve  its  form 
when  dried.  The  interior  seems  to  be  a  soft  substance  resembling 
adipocire. 

Numerous  cases  are  recorded  in  our  works  on  midwifery,  analo- 
gous to  this,  but  I  find  only  three  where  the  foetus  was  carried  as 
long  a  period  of  time.  Burns  had  a  case  where  the  foetus  was 
retained  twenty  years,  and  says  there  are  instances  where  it  has 
been  retained  thirty,  forty,  and  even  fifty  years. 

In  the  Medical  and  Physical  Journal  for  May,  1800,  there  is  a 
case  of  a  Mrs.  Ruff  who  carried  the  child  50  years.  In  the  Philo- 
sophical Transactions,  vol.  44,  page  617,  is  a  case  of  Mr.  Middle- 
ton's  where  the  child  was  carried  16  years.  In  Dr.  Mousey 's  case 
it  was  retained  23  years,  vol.  14,  page  121.  Broomfield,  vol.  41, 
page  696,  9  years.     Steigertahl  relates  a  case  in  vol.  31,  page  126, 
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of  the  same  work,  where  it  was  retained  46  years.  Sir  Phillip 
Skippon  had  a  case  where  the  foetus  was  discharged  by  suppura- 
tion from  the  groin  after  having  been  retained  20  years.  Sandi- 
fort  relates  a  case  where  after  several  attempts  at  labor,  the  pa- 
tient recovered  and  felt  no  further  inconvenience  during  22  years 
when  the  foetus  was  found  indurated.  Dr.  Nebel  of  Heidelburgh, 
had  a  case  where  it  was  retained  50  years.  Mr.  Hamilton  of 
Glasgow,  had  a  foetus  covered  by  earthy  matter  that  had  been  re- 
tained 32  years.  In  the  American  Journal  of  Medical  Science, 
May  No.,  1828,  is  reported  the  case  of  a  negress  who  retained  a 
a  foetus  in  an  ossified  cyst  40  years.  A  case  is  related  on  the  au- 
thority of  Bartholne,  Pare  and  Licetus,  which  occurred  in  Sens, 
in  France,  in  1582.  It  was  called  "the  petrified  child''  and  was 
removed  by  the  "  Cesarean  operation,"  after  "  remaining  in  the 
uterus",  as  is  stated,  20  years. 

This  was  probably  a  case  of  extra-uterine  conception.  The 
specimen  was  taken  to  Paris,  purchased  by  a  goldsmith  from 
Venice,  who  sold  it  for  a  large  sum  to  Frederick  III.,  King  of 
Denmark,  and  a  few  years  since  it  was  on  exhibition  in  a  collec- 
tion of  curiosities  in  that  country.  In  the  History  of  the  Royal 
Academy  of  Science,  1748,  page  73,  is  a  case  of  a  child  weighing 
eight  pounds,  that  was  retained  35  years.  In  the  same  work  for 
1721,  page  422,  is  the  case  of  a  woman  who  became  pregnant  at 
46  lived  until  94,  when  an  ossified  fgetus  was  found  in  the  abdo- 
men, which  had  been  carried  48  years.  In  the  Edinburgh  Me- 
dical and  Surgical  Journal,  vol.  2,  cases  are  related  where  the 
foetus  had  been  carried  26,  30  and  40  years.  In  the  Medico-Chi- 
rurgical  Transactions,  vol.  5,  page  104,  a  foetus  was  found  in  an 
osseous  cyst,  retained  52  years.  In  the  Philosophical  Transac- 
tions, vol.  5,  216,  a  case  is  given  of  a  woman  who  carried  a  foetus 
28  years,  and  gave  birth  to  two  children  during  the  time.  Den- 
man  delineates  an  extra-uterine  foetus  that  had  been  carried  32 
years,  the  woman  enjoying  good  health  during  the  time. 
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Dr.  Cambell  in  his  researches  has  collected  seventy-five  pub- 
lished cases  where  the  foetus  was  retained  after  the  natural  period 
of  pregnancy,  as  follows  : 

In  2  cases  it  was  retained  3  months. 
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9.    Fatal  result  of  an  operation  for  the  removal  of  a 

tumor  from  the  neck. 

It  becomes  my  unpleasant  duty,  in  justice  to  myself  and  the 
medical  profession,  to  give  a  brief  account  of  the  circumstances 
connected  with  the  operation,  some  time  since  performed  in  the 
Albany  city  hospital,  for  the  removal  of  a  tumor  from  the  neck 
of  a  young  lady. 

There  seems  to  be  the  more  necessity  for  this  step,  since  a 
garbled  and  inaccurate  account  of  the  operation  and  cause  of 
death,  found  its  way  into  the  newspapers  of  the  day,  from  which 
it  is  to  be  presumed  that  the  editors  of  medical  journals  have  ob- 
tained an  erroneous  notion  as  to  the  cause  of  the  death  of  the  pa- 
tient, and  especially  as  several  of  them  have  solicited  a  full  pro- 
fessional description  of  it  from  the  operator. 

The  mental  anxiety,  and  weighty  responsibility  suddenly 
thrown  upon  me,  and  in  one  of  the  most  trying  positions  in  which 
a  man  could  be  placed,  were  quite  enough  to  endure,  even  though 
supported  by  the  aid  and  sympathies  of  my  professional  brethren 
who  assisted  me  in  the  operation,  and  who  were  indefatigable  in 
their  efforts  to  ward  off  the  fatal  result. 

It  is  intimated  in  two  or  three  of  the  medical  journals  of  this 
part  of  the  country,  that  they  had  received  letters  for  publication 
criticising  and  animadverting  upon  the  operator,  in  a  w^ay  that 
was  calculated  to  injure  his  professional  reputation.  In  each  and 
all  of  the  contributions  thus  offered,  the  editors  have  declined 
their  publication.  For  this  honorable  and  high-minded  course,  I 
feel  under  many  obligations. 
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I  do-not  desire  to  harbor  the  thought,  that  any  honorable  mem- 
ber of  the  profession  would  willingly  and  intentionally  do  me  a 
professional  injury  ;  and  when  the  facts  of  the  case  are  fully  un- 
derstood, I  trust  they  will  be  viewed  in  a  more  favorable  light 
than  that  in  which  it  seems  they  appeared  to  the  mind  of  the 
critics. 

It  is  believed  that  all  will  concur  in  the  remark  of  the  editor 
of  a  medical  journal,  upon  this  subject,  in  answer  to  his  querist, 
that  "  it  is  much  easier  to  say,  now^  what  we  would  have  done, 
than  it  was  when  Dr.  March  and  his  associates  decided  upon  the 
operation,  after  all  due  deliberation." 

Miss  Sarah  Weaver,  aged  18,  of  Gallopville,  Schoharie  county, 
N.  Y.,  was  brought  to  me  about  the  middle  of  December,  1854, 
having  upon  the  left  side  of  her  neck  what  appeared  to  be  a 
glandular  tumor,  of  enormous  size,  extending  from  behind  the 
middle  of  the  back  part  of  the  ear,  to  the  clavicle  near  the 
sternum,  and  projecting  laterally  or  outwardly  a  little  above  its 
middle,  five  or  six  inches. 

The  tumor  was  first  discovered  in  February,  1854,  and  its 
growth  had  been  regularly  and  steadily  advancing  till  within  six 
or  eight  weeks  of  the  time  she  visited  our  city,  when  its  develop- 
ment was  unusually  rapid,  being  twice  as  large  as  it  was  two 
months  previous. 

I  believe  an  irregular  practitioner  had  made  an  attempt  either 
'  to  scatter  or  destroy  it,  by  plasters  or  caustics,  as  there  appeared 
to  be  a  cicatrix,  and  a  red  patch,  of  about  two  inches  in  diameter, 
at  its  most  pointed  part,  as  can  be  seen  in  the  crystalbottype,  caused 
by  the  medication,  as  I  was  informed.  A  consultation  was 
held,  and  the  case  carefully  examined  by  Professor  James 
McNaughton  and  Professor  James  H.  Armsby,  both  of  whom 
having  been  public  teachers  of  anatomy  for  more  than  twenty 
years,  and  both  practical,  conservative  and  experienced  surgeons- 
It  is  hardly  necessary  to  say,  for  the  information  of  the  medical 
profession  in  this  part  of  the  country,  that  Dr.  Armsby  is  the 
present  professor  of  anatomy  in  the  Albany  Medical  College, 
and  that  he  has  been  my  most  reliable  assistant,  in  most  of  my 
important  and  critical  surgical  operations,  for  the  last  quarter  of 
a  century. 
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I  will  leave  it  for  those  who  are  familiar  with  my  professional 
career,  and  best  know  the  opportunities  I  have  enjoyed  for 
acquiring  a  thorough  and  practical  knowledge  of  anatomy,  for 
near  thirty-five  years,  to  decide  of  ray  competency  and  skill  as  it 
regards  surgical  and  pathological  anatomy. 

We  examined  the  tumor  carefully,  and,  from  its  apparently 
superficial  situation,  circumscribed  form,  movable  character,  and 
general  freedom  from  adhesion  to  the  skin,  and  from  the  fact  that  no 
other  means  seemed  to  aflbrd  the  least  prospect  of  ridding  the 
young  lady  of  a  hideous  deformity,  and  of  prolonging  her  life,  it 
was  deemed  prudent  to  advise  and  to  undertake  the  operation. 
All  the  counsellors  were  unanimous  in  this  opinion  and  recom- 
mendation, to  which  the  patient  and  her  friends  readily  consented. 

For  the  better  accommodation  of  the  patient  and  the  surgeons, 
she  was  advised  to  enter  the  hospital;  and  after  a  few  days  of 
preparation,  she  was  taken  to  the  operating  theatre  on  the  21st  of 
December,  at  about  twenty  minutes  past  12  o'clock,  M.  At  her 
request  and  earnest  solicitation,  she  was  put  under  the  influence 
of  ether  and  chloroform.  Sulphuric  ether  was  used  for  ten  or 
twelve  minutes,  and  when  it  was  found  not  to  produce  the  desired 
effect  in  making  her  insensible,  about  half  a  drachm  of  pure  chlo- 
roform, obtained  directly  from  Paris,  by  Professor  Townsend, 
and  which  had  been  tested,  on  several  other  occasions,  when  its 
effects  were  pleasant,  and  all  that  could  be  desired,  was  then  em- 
ployed. After  waiting  a  few  minutes,  another  half  drachm,  as 
near  as  we  could  judge,  was  added  to  the  sponge,  and  in  a  few 
minutes  more  anesthesia  was  produced.  The  operation  com- 
menced twenty-two  minutes  before  1  o'clock  P.  M.,  by  making 
two  semi-eliptical  incisions,  from  the  top  to  the  bottom  of  the 
tumor,  and  the  flaps  of  healthy  skin  on  the  front  and  rear,  re- 
flected cautiously,  while  the  hands  of  an  assistant  were  employed 
to  compress  the  superficial  veins  (anterior  and  posterior  jugular) 
as  they  descend  towards  the  chest.  In  the  dissection  it  was  found 
that  the  sterno-cleido-mastoideus  muscle  was  so  expanded  and 
imbedded  in  the  tumor  that  its  sacrifice  was  unavoidable.  To- 
wards the  lower  end  of  the  tumor  it  was  crossed  by  the  omo-hyoi- 
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deus  (as  seen  in  the  engraving),  while  towards  the  mesial  line  it 
passed  under  the  steruo  hyoideus  and  sterno-thyroideus  to  the 
trachea. 


After  the  external  surface  of  the  tumor  was  fully  exposed, 
much  of  its  base  was  detached  from  its  connections  beneath,  with 
the  fingers,  by  w^hich  important  blood-vessels  and  nerves  were 
sought  to  be  avoided. 

In  prosecuting  this  part  of  the  dissection  it  was  found  impossi- 
ble to  remove  the  tumor  without  implicating  important  arteries 
and  veins. 

The  common  carotid  artery  was  involved  in  the  tumor,  and  the 
trunk  of  the  internal  jugular  vein  passed  through  its  substance, 
at  its  lower  and  back  part,  from  one  and  a  half  to  iwo  inches, 
and  by  a  projecting  lobe,  widely  separated  from  the  artery.  The 
common  carotid  artery  was  secured  by  a  ligature,  an  inch  and  a 
half  above  the  sternum,  before  it  was  divided,  and  firm  pressure 
made  on  the  veins.     A  ligature  was  also  applied  to  the  internal 
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carotid,  after  which  the  tumor  was  detached  from  above,  while 
pressure  was  still  kept  up  on  the  large  veins  as  they  enter  the 
chest. 

The  operation  was  suspended  twice,  for  a  few  minutes  at  a 
time,  to  recruit  the  patient  with  stimulants,  and  completed  by  the 
removal  of  the  tumor  in  less  than  half  an  hour  from  the  com- 
mencement of  the  first  incision.  The  quantiry  of  blood  lost  was 
less  than  usual  in  an  operation  of  such  magnitude. 

On  examining  the  tumor  after  removal,  it  presented  all  the 
physical  characters  of  encephaloid  disease.  In  some  parts  it  was 
soft,  and  pulpy  or  brain-like  in  consistence;  at  other  points  it 
was  of  the  consistence  of  a  healthy  lymphatic  gland. 

Notwithstanding  every  eifoit  was  made  to  save  the  patient,  still 
the  waning  powers  of  life  seemed  to  vibrate  between  hope  and 
despair  for  near  two  hours,  when  she  breathed  her  last,  without 
a  struggle,  or  even  the  distortion  of  a  muscle  of  her  face. 

Those  who  were  the  immediate  actors  in  the  tragic  scene  believed 
that  death  resulted  from  three  causes — loss  of  blood,  shock  to  the 
system^  and  probably  the  introduction  of  air  irito  the  venous  circu- 
lation. 

The  symptoms  in  this  case  did  not  at  all  correspond  with 
the  phenomena  of  a  case  it  was  my  misfortune  some  twenty- 
five  years  since  or  more  to  witness,  where  it  was  fully  settled  and 
well  known  that  the  patient  died  from  the  introduction  of 
air  into  the  jugular  vein.  By  some,  it  has  been  thought  that  the 
ether  destroyed  life  ;  and  by  others,  that  it  was  the  chloroform. 
As  to  the  former,  I  can  say  positively  that  the  patient  was  not  in 
the  least  rendered  insensible  by  its  use.  All  I  can  say  with  regard 
to  the  latter  is,  that  its  effects  did  not  appear  to  be  those  of  as- 
phyxia. 

I  insert  here  the  following  statement  made  by  Professor  Mc- 
Naughton : 

"  I  have  carefully  read  over  Dr.  March's  account  of  the  operation 
on  Miss  Weaver,  and  of  the  several  circumstances  connected  with 
it,  and  the  statement,  so  far  as  I  can  recollect,  is  accurate. 

«^  At  Protessor  March's  request,  I  administered  the  ether  and  the 

small  quantity  of  chloroform  used  on  that  occasion.    I  have  no 
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hesitation  in  saying  that  both  were  used  with  great  caution ;  that 
the  smallest  quantity  adequate  to  keep  the  patient  quiet  enough  to 
proceed  with  the  operation  was  employed,  aud  that  the  anesthetic 
was  intermitted  from  time  to  time,  when  it  could  be  done,  during 
the  operation. 

"  The  only  way  in  which  I  can  account  for  the  fact  that  the  im- 
pression has  got  abroad  that  the  fatal  event  was  caused  either  by 
«ther  or  chloroform,  is  that  during  the  operation,  while  the  pa- 
tient was  faint,  ammonia  (on  a  sponge)  was  held  to  the  patient's 
nostrils,  and  from  time  to  time,  after  the  operation  was  completed. 
Some  of  the  spectators  may  have  imagined  that  the  sponge  was 
charged  all  the  time  with  the  anesthetic  agent.  Such  was  not  the 
ease.  Sulphuric  ether  was  chiefly  relied  on,  as  is  stated  by  Pro- 
fessor March,  and  that  cautiously,  and  for  a  period  not  exceeding 
half  an  hour. 

"  While  I  regret  the  result  of  the  operation,  which  I  knew  to  be 
one  of  great  hazard,  I  acknowledge  that  I  concurred,  in  view  of 
all  the  circumstances  of  the  case,  in  the  propriety  of  attempting 
the  removal  of  the  tumor. 

"JAMES  McNAUGHTON." 

After  reading  the  description  of  the  tumor,  and  after  exhibiting 
the  crystalbottype  of  Miss  Weaver,  Dr.  James  Diefendorf,  of  Fort 
Plain,  a  member  of  the  society,  and  who  was  present,  immediately 
informed  me  that  a  similar  case  had  recently  fallen  under  his  ob- 
servation, that  the  patient  died  not  long  since,  and  that  he  waa 
then  in  possession  of  the  tumor,  which  was  removed  from  th« 
neck  of  the  patient  after  death. 

The  doctor  offered  to  present  the  pathological  specimen  to  me, 
which  I  readily  accepted  ;  and  at  the  same  time  requested  him  to 
give  me  a  history  of  the  case,  post-mortem  appearances,  &c.  The 
tumor  was  forwarded  to  me  promptly,  and  a  letter  accompanying 
the  same,  from  which  I  have  the  liberty  to  make  the  following 
extracts : 

"  The  subject  of  the  tumor  was  Mr.  J.  S ,  79  years  of  age 

a  very  worthy  and  hard-working  farmer  by  occupation,  and  who 
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had  always  enjoyed  good  health  up  to  the  date  of  the  commence- 
ment of  the  development  of  the  tumor,  which  destroyed  his  life. 
He  called  on  me  about  the  1st  of  September,  with  a  tumor  on  the 
side  of  his  neck  about  the  size  of  a  hen's  egg,  very  firm  and  hard. 
The  first  he  discovered  of  it  was  about  the  1st  of  June  last  (1854). 
It  increased  rapidly  without  any  pain  only  from  the  tension  of  the 
skin  and  pressure  of  the  surrounding  parts,  with  the  exception  of 
only  occasional  darts  of  pain." 

The  doctor  next  states  that  he  was  solicited  to  take  charge  of 
the  patient — that  he  pronounced  it  a  malignant  tumor,  and  incur- 
able— that  he  recommended  him  to  consult  Dr.  Menzo  White,  of 
Cherry  Valley;  and  after  speaking  of  the  treatment,  Dr.  Diefen- 
dorf  proceeds  to  say,  "  that  the  tumor  increased  rapidly  and  re- 
mained very  firm  until  about  two  weeks  .  previous  to  his  death, 
when  it  became  somewhat  softer." 

"  The  enlargement  was  on  the  side  of  the  neck  directly  under 
the  ear,  and  presenting  very  much  the  appearance  of  the  plate 
(crystalotype)  you  exhibited  to  the  society;  and  so  rapid  and 
great  was  its  growth  that  it  was  with  much  difficulty  we  prevented 
it  from  pressing  against  the  trachm^  compelling  us  to  apply  com- 
presses to  prevent  suffocation  from  the  pressure  it  produced. 

"  On  removing  the  tumor  after  death  I  found  the  skin  closely 
adherent  to  it;  and  surrounding  it  a  close  contamination  of  the 
parts  existed."" 

I  found  on  careful  examination  of  the  specimen  that  it  was  of 
a  soft  medullary  character;  and  that  the  carotid  artery  and  jugu- 
lar vein  occupied  almost  precisely  the  same  position  as  in  the 
specimen  removed  from  the  neck  of  Miss  Weaver,  both  of  which 
are  preserved,  and  in  good  condition  for  the  inspection  of  the 
medical  profession,  at  the  museum  of  the  Albany  Medical  Col- 
lege. 

If  there  was  a  close  analogy  in  the  origin^  situation^  develop- 
ment and  nature  of  the  two  tumors,  then  we  think  the  result  of 
Dr.  Diefendorf  s  case  will  go  far  to  sustain  our  prognosis  in  the 
case  of  Miss  Weaver. 


10,  Biographical  Sketch  of  the  late  Professor  James 
Webster,  M.  D.,  late  President  of  the  Medical  So- 
ciety of  the  State  of  New  York.  Communicated 
to  the  State  Medical  Society,  by  C.  B.  Coventry, 
M.  D.,  President  of  the  Society,  February  6,  1855. 

AmoDg  the  numerous  victims  of  disease  during  the  year  that 
is  just  past,  there  were  few  so  widely  known  to  the  profession, 
and  the  announcement  of  whose  death  was  received  with  so  deep 
a  feeling  of  sympathy  and  regret,  as  that  of  the  late  Dr.  Webster. 
The  intimate  connection  which  he  held  with  medical  education 
in  Western  New  York,  and  the  elevated  position  which  he  once 
occupied  as  its  president,  demand  at  least  a  brief  tribute  of  re- 
spect from  this  society. 

Dr.  Webster  was  born  in  Warring,  Lancaster  county,  England, 
on  the  24th  of  December,  1803,  and  was  the  only  child  of  his 
parents.  James  Webster,  the  father  of  Doctor  W.,  removed  to 
this  country  whilst  his  son  was  an  infant,  and  was  for  many  years 
a  publisher  of  distinction  in  Philadelphia.  Among  other  works 
which  he  published  was  the  celebrated  life  of  Patrick  Henry,  by 
Mr.  Wirt,  who  undertook  the  work  at  the  solicitation  of  the  pub- 
lisher. He  also  commenced  the  publication  of  the  American 
edition  of  the  New  Edinburgh  Encyclopedia,  one  of  the  heaviest 
publications  then  undertaken  in  this  country.  The  result  proved 
that  it  was  premature  and  was  attended  with  heavy  loss.  It 
finally  passed  into  other  hands  and  was  not  completed  until  maoy 
years  subsequent.  Mr.  W.  was  also,  for  many  years,  the  publisher 
and  proprietor  of  the  Medical  Recorder,  one  of  the  ablest  and 
most  independent  medical  journals  ever  published  in  this  coun- 
try. It  was  published  entirely  on  his  own  responsibility,  employ- 
ing and  paying  liberally  for  the  best  talent  he  could  engage  to 
superintend  the  editorial  department. 
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The  publication  of  the  Medical  Recorder,  and  the  consequent 
intimacy  of  the  father  with  medical  men,  no  doubt  had  its  in- 
fluence on  the  mind  of  young  Webster,  directing  his  attention  to 
the  subject  of  medicine.     Tlie  doctor  received  his  primary  edu- 
cation in  the  ordinary  schools  at  and  in  the  neighborhood  of  Phila- 
delphia.    It  was  the  anxious  wish  of  the  father  to  have  his  son 
pass  through  college,  and  then  study  law  with  the  late  Mr.  Wirt, 
and  arrangements  were  already  made  for  his  entering  his  office, 
when  young  Webster,  after  hearing  an  interesting  lecture  on 
anatomy,  took  a  fancy  to  study  medicine.     No  persuasion  of  his 
father  could  divert  him  from  his  determination,  and  he  at  length 
gave  a  reluctant  assent.     He  commenced  the  study  of  medicine 
with  mu^h  zeal,  under  the  instruction  of  the  late  Doctor  John 
Eberle,  and  availed  himself  of  every  means  which  money  or  in- 
fluence could  command.     He  attended  one  course  of  lectures  in 
the  University  of  Maryland,  and  two  in  the  University  of  Penn- 
sylvania, and  graduated  at  the  latter  institution  in  March,  1824. 
In  addition  to  his  regular  attendance  at  lectures,  he  attended  the 
private  class  of  the  lamented  GodmaUy  of  whom  he  was  a  favorite 
student,  taking  a  prize  as  the  best  anatomist  in  his  class  at  the 
age  of  18.     In  the  fall  of  the  same  year  that  he  graduated,  1824^ 
he  commenced  giving  lectures  on  anatomy  to  a  private  class,  and 
when  Doctor  Godman  was  called  to  New-York,  it  was  his  wish 
that  Webster  should  succeed  him  and  continue  the  lectures.     In 
his  lectures  he  adopted  the  analytical   method,  introduced  by 
Godman,  and  continued  it  during  his  subsequent  career.     This 
consists  in  bringing  the  subject  before  the  class  unmutilated,  and 
dissecting,  demonstrating  and  lecturing  at  the  same  time.     To  do 
this  requires  not  only  a  perfect  knowledge  of  the  subject  and 
ready  use  of  the  knife,  but  a  fluency  of  speech  and  ready  com- 
mand of  language,  which  few  possess. 

Though  Doctor  Horner,  the  most  distinguished  anatomist  of  our 

country,  was  lecturing  in  the  University,  the  eloquence  of  young 
Webster  attracted  large  classes.  In  1827  he  became  associate 
editor  of  the  Medical  Recorder,  which  was  published  by  his  father, 
but  resigned  two  years  after,  (1829,)  when  the  publication  of  the 
Recorder  was  merged  in  that  of  the  American  Journal  of  Medical 
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Science.  Doctor  W.  turned  his  attention  particularly  to  surgery, 
in  which  department  his  knowledge  of  anatomy  and  ready  use  of 
the  knife  gave  him  great  advantage,  and  he  soon  acquired  an  en- 
viable reputation.  In  1834  he  removed  to  the  city  of  New- York. 
In  addition  to  the  general  practice  of  his  profession  he  made 
diseases  of  the  ear  a  specialty;  was  for  a  time  associated  with 
others  in  editing  the  U.  S.  Medical  and  Surgical  Journal,  and 
gave  lectures  on  anatomy  to  a  class  of  theological  students.  On 
the  resignation  of  Professor  Parker  in  the  medical  institution  of 
Geneva  College,  Doctor  Webster  was  appointed  to  succeed  him  in 
the  chair  of  anatomy,  which  chair  he  continued  to  occupy  until 
the  year  before  his  death,  when  he  was  appointed  emeritus  pro- 
fessor of  anatomy  and  physiology. 

Doctor  Webster  removed  to  Rochester,  in  this  State,  about  th© 
year  1839,  where  he  continued  to  reside  with  his  family  until 
two  years  before  his  death,  when  he  again  went  to  try  his  fortune 
in  the  city  of  iVew  York,  leaving  his  family  at  their  former  resi- 
dence in  Rochester;  but,  after  a  year's  residence  in  the  city,  his 
declining  health  induced  him  to  abandon  the  attempt  to  again  es- 
tablish himself  in  the  city. 

In  1845,  Dr.  Webster  was  elected  President  of  the  medical  so- 
ciety of  the  State  of  New- York,  but  unfortunately  was  prevented 
by  sickness  from  attending  the  next  meeting,  and  thus  tailed  in 
discharging  the  duties  pertaining  to  that  office.  The  same  year 
(1845),  on  the  organization  of  the  medical  department  of  the 
University  of  Buffalo,  he  was  appointed  Professor  of  Anat- 
omy, and  continued  to  lecture  in  that  institution  until  1850,  when 
he  resigned.  In  1827,  Dr.  Webster  was  married  to  a  lady  by  the 
name  of  Crittenden,  for  whom  he  ever  retained  and  ever  express- 
ed the  strongest  attachment.  Her  fortitude  and  cheerfulness  in 
adversity,  her  amiable  disposition  and  sterling  good  sense,  have 
won  for  her  the  admiration  of  numerous  friends,  who  sympathise 
with  her  in  her  affliction.  Professor  Webster  died  at  Louisville, 
Kentucky,  on  the  18th  day  of  July,  1854.  His  health  had  been 
bad  for  some  time,  and  more  than  a  year  previous  to  his  death,  he 
expressed  to  the  writer  the  opinion  that  he  had  a  disease  of  the 
heart  of  which  he  should  die.  He  left  an  aged  mother,  a  wife, 
and  four  children,  to  mourn  his  loss. 
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With  the  exception  of  surgery,  Dr.  Webster  was  never  fond  of 
the  practice  of  his  profession.  His  ardent  temperament  could 
never  brook  the  confinement  and  monotony  of  long  continued  ap- 
plication necessary  to  success  in  general  practice.  Even  in  sur- 
gery, he  was  never  a  bold  operator  ;  his  intimate  knowledge  of 
the  structure,  and  of  the  difficulties  and  dangers  to  be  encounter- 
ed, made  him  extremely  cautious  in  a  delicate  and  difficult  opera- 
tion, which  at  times  seemed  to  amount  almost  to  timidity.  It  was 
in  the  lecture  .oom  that  he  appeared  to  greatest  advantage,  and 
this  was  the  field  in  which  he  most  delighted,  and  he  was  never  so 
happy  as  when  lecturing  on  his  favorite  subject — anatomy.  With 
great  familiarity  with  his  subject,  he  united  an  agreeable  voice,  a 
copious  flow  of  language,  and  a  fund  of  humour  which  was  inex- 
haustible, and  which  he  always  brought  into  play  in  his  lectures, 
and  rendered  his  lectures  always  attractive.  Consequently  he  was 
a  favorilti  with  the  students,  and  one  of  the  most  interesting  and 
successful  teachers  of  anatomy  in  the  country. 

Professor  Webster  was  enthusiastic  in  whatever  he  undertook, 
ardent  in  his  temperament,  and  devotedly  attached  to  his  friends 
when  living,  and  to  their  memories  when  dead.  As  an  evidence 
of  this  feeling,  I  may  mention  his  habit  of  paying  a  regular  an- 
nual visit  to  the  grave  of  Professor  Cutbush — a  former  associate, 
for  whose  character  he  had  the  warmest  admiration.  This  visit 
he  was  accustomed  to  term  his  "  pilgrimage  to  Mecca,"  and  he 
seemed  to  look  upon  it  almost  as  a  religious  duty.  On  his  last 
visit,  in  company  with  the  writer,  whilst  suffering  from  ill  health 
and  depression  of  spirits,  he  expressed  the  wish  that  he  might 
soon  join  him  in  another  world.  His  wish  was  but  too  soon  real- 
ised, for  but  little  more  than  a  year  from  that  time  he  was  laid  in> 
his  grave ! 

Always  kind  and  courteous  in  his  intercourse  with  others,  fond 
'Of  conviviality,  and  with  a  fund  of  wit  and  humor  that  knew 
no  limit,  he  was  always  a  welcome  guest  at  all  social  meetings. 
Unfortunately,  he  did  not  always  profit  by  the  beautiful  moral 
maxim  with  which  Burns  closes  his  "  Poet's  Epitaph  :  " 

Whether  thy  soul  soar  fancy  flights  beyond  the  pole. 

Or  darkly  grub  this  earthly  nole  in  low  pursuit, 

Know  that  prudent,  cautious,  self-control,  is  wisdom's  root. 
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The  memory  of  Professor  Webster  will  be  long  cherished  by  a 

large  circle  of  friends,  and  by  the  numerous  class  of  pupils  who 

have  listened  to  him  with  pleasure  and  profited  by  his  instructions, 

whilst  his  errors,  we  trust,  will  be  forgotten,  or  buried  with  him 

n  the  grave. 


11.  A  Biographical  Notice  of  the  late  Dr.  Daniel  Ayres, 
of  Amsterdam,  Montgomery  county,  N.  Y.  By 
Morgan  Snyder,  M.  D.,  of  Fort  Plain. 

Death  has  again  invaded  our  circle  and 'removed  one  of  our 
oldest  members.  Dr.  Daniel  Ayres  died  on  the  25th  May,  1853, 
at  his  residence  in  Amsterdam,  aged  66  years. 

A  pleasant  and  intimate  acquaintance  with  the  deceased  during 
the  last  twenty  years  of  his  life,  his  respectable  standing  as  a 
practitioner  of  medicine  and  surgery,  together  with  his  long  and 
honorable  membership  of  this  society,  would  have  been  sufficient 
reason  for  me  to  prepare  a  notice  of  his  life  and  efficient  services 
in  our  profession,  aside  from  the  duty  imposed  upon  me  by  this 
body  at  its  last  annual  session. 

During  47  years,  Dr.  Ayres  was  emphatically  a  worker  in  the 
practice  of  medicine,  and  for  a  period  of  30  years,  one  of  our  most 
punctual  and  attentive  members  3  and,  although  somewhat  ad- 
vanced in  years  at  the  time  of  his  death,  his  vigorous  frame,  but  a 
short  time  previous  to  his  last  illness,  seemed  to  bid  fair  for  several 
more  years  of  service.  ^ 

At  the  annual  session  of  this  society,  in  February,  1853,  many 
will  recollect  his  apparent  good  health  and  activity;  but,  with 
several  of  his  compeers  from  the  Valley  of  the  Mohawk — Doolittle, 
Green,  and  others — strong  men  of  the  profession,  as  well  as  vete- 
rans of  this  society,  they  are  no  more : 

*^  Their  life  gave  way ;  and  the  last  rosy  breath 
Went  in  that  sigh !    Death,  like  a  brutal  victor — 
Already  entered — with  rude  haste  defaces 
The  lovely  frame  he 's  mastered.'* 

Dr.  Ayres  was  born  at  New  Braintree,  Massachusetts,  May  17, 
1787.  His  parents  were  Jabez  Ayres  and  Percis  Stewart.  The 
grandfather  of  Jabez  Ayres  was  one  of  the  lords  of  Ayreshire, 
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Scotland,  and  his  mother  reckoned  herself  as  a  descendant  direct 
in  the  line  of  Mary  of  Scots.  Jabez  and  Percis  Ayres  removed 
from  New  Braintree,  with  their  family,  to  Salisbury,  Herkimer 
county,  New-York,  in  1792,  when  tlie  subject  of  our  notice  was 
5  years  old.  His  early  education  was  entrusted  by  his  parents 
to  the  schools  of  his  neighborhood,  and  the  highly  respectable 
academy  of  their  adopted  county,  at  Fairfield. 

At  the  age  of  14  he  commenced  the  study  of  medicine  with  Dr. 
Hanchett,  of  Salisbury,  and  at  19,  having  received  a  license  to 
practice  according  to  the  then  existing  laws  of  our  State,  he  lo- 
cated himself  for  that  purpose  at  St.  Johns ville,  in  Montgomery 
county,  where  he  resided  for  three  years;  from  thence  he  removed 
to  East  Canada  Creek,  and  continued  there  until  in  1837.  It  was 
at  this  latter  place  where  he  gained  his  professional  standing,  and 
secured  for  himself  a  high  reputation  as  physician  and  surgeon ; 
Ms  name  became  widely  known  throughout  the  valley;  his  prac- 
tice was  extensive  and  laborious,  especially  in  surgery,  as  he  had 
performed  several  important  operations  with  facility  and  success. 

The  want  of  suitable  schools,  the  sparse  population,  and  the 
great  labor  attendant  upon  his  practice  in  that  neighborhood,  in- 
duced him  to  desire  a  residence  in  a  village  or  city.  He  finally 
selected  Amsterdam,  in  Montgomery  county,  as  suitable  to  the 
wants  of  his  family  in  view  of  their  education,  and  there  spent  in 
active  duty  in  the  profession  which  he  loved,  the  last  remaining 
years  of  his  life. 

At  the  age  of  22  he  married  Miss  Damaris  Force,  of  Saratoga 
county,  who  died  in  May,  1819.  He  was  again  married  to  Electa, 
daughter  of  John  Lamb,  of  the  same  county,  with  whom  he  lived 
about  21  years  ;  death  again  removed  this  partner  of  his  bosom, 
in  1840.  In  September,  1842,  he  again  married  Mrs.  Margaret 
Freeman,  daughter  of  AdamFeeter,  of  Manheim,  Herkimer  coun- 
ty, who  now  survives  him.  He  leaves  seven  sons  and  one  daughter; 
two  of  his  sons  are  reputable  physicians,  as  is  also  his  son-in-law, 
Dr.  Carroll,  of  Amsterdam. 

Dr.  Ayres  commenced  the  practice  of  medicine  at  a  time  when 
the  opportunities  for  a  thorough  medical  education  in  this  coun- 
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try  were  limited,  and  when  the  acquirements  to  obtain  a  license 
were  not  of  that  thorough  and  high  order  which  are  deemed  neces- 
sary at  the  present  time ;  yet  his  ambition  and  love  of  his  profes- 
sion induced  him  to  keep  up  with  the  times  He  was  not  satis- 
fied with  his  early  knowledge,  with  theories,  or  routinism;  he  was 
in  all  respects  a  man  of  progress,  and  hence,  was  not  only  a  close 
observer  of  the  effects  of  remedial  agents  upon  disease,  but  was 
studious  in  the  investigations  and  writings  of  others.  He  endea- 
vored to  profit  by  his  own  experience,  as  well  as  to  learn  and 
know  the  experience  of  others. 

It  \vas  his  work  to  roam  over  hills  and  through  valleys,  by  day 
and  by  night,  in  fair  weather  as  well  as  in  storm  and  tempest,  in 
visiting  the  sick,  to  comfort  them  and  administer  to  their  ills  -, 
his  was  the  most  laborious  duty  of  the  profession,  in  all  of  which 
he  was  most  punctual  and  attentive.  Yet,  although  he  was  much 
occupied  in  this  practical  toil,  he  found  time  to  impart  his  know- 
ledge to  others.  He  visited  at  difi'erent  times  several  locations 
in  his  county,  lecturing  upon  chemistry  and  electricity,  for  which 
subjects  he  had  a  particular  taste,  and  had  bestowed  much  labor 
to  study  and  investigate. 

By  his  death,  the  Montgomery  County  Medical  Society  lost  one 
of  its  most  zealous,  efficient  and  useful  members.  Whether  sim- 
ply as  a  member  or  officer  he  was  punctual  in  attendance,  and 
performed  his  duties  ably  and  cheerfully.  Having  been  honored 
frequently  with  the  office  of  president,  he  was  always  at  his  post. 
Many  of  his  addresses  on  those  occasions  will  be  remembered  with 
profit,  as  evincing  a  capacity  and  disposition  not  only  to  cultivate 
medicine  as  a  science,  but  also  to  demonstrate  the  practical  appli- 
cation of  remedies  in  disease. 

As  a  member  of  the  medical  profession  in  all  its  relations,  he 
was  high-toned,  and  governed  by  honorable  motives  ;  and  none 
guarded  its  honor  or  merits  with  more  firmness  or  integrity  of 
purpose.  Neither  the  prospect  of  gain  nor  any  other  considera- 
tion led  him  from  its  time-honored  and  well  cultivated  paths. 
Hence  the  various  new  medical  doctrines  which  have  been  brought 
forth,  and  which  temporarily  seemed  to  cause  a  mist  in  our  path 
of  onward  success  and  triumph,  neither  dimmed  his  vision  or 
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caused  him  to  turn  to  the  right  or  left;  firmly  believing  them  va- 
garies and  delusions  to  cheat  the  unwary,  he  as  firmly  adhered  to 
what  he  believed  Was  right, and  opposed  that  which  he  conceived 
to  be  wrong. 

He  was  a  friend  and  promoter  of  education  -,  the  seminary  of 
his  adopted  village  had  profited  by  his  labor  in  it^  behalf,  and  es- 
pecially the  literary  association,  of  which  he  was  an  eflicient ' 
member,  and  had  contributed  to  its  interest  and  usefulness  by 
lectures  on  scientific  subjects.  At  his  death,  complimentary  reso- 
lutions, expressing  respect  for  his  memory  and  usefulness,  were 
adopted  and  published.  The  church  also  lost  a  useful  member; 
during  many  years  he  had  been  an  active  and  devoted  Christian. 

Dr.  Ayres  was  one  of  the  early  members  of  this  Society ;  was 
elected  a  permanent  member  with  Dr.  John  Watts,  of  New  York, 
in  February,  1826.  Twenty  six  permanent  members  constituted 
the  whole  number  previous  to  that  time,  of  whom  only  four  or 
five  survive.  In  1829,  he  was  recommended  by  this  Society  to 
the  Regents  of  the  University,  who  conferred  upon  him  the  de- 
gree of  Doctor  of  Medicine ;  nor  were  these  the  only  marks  of 
confidence  and  esteem  bestowed  upon  him  by  his  fellow  mem- 
bers. In  1847,  he  was  chosen  as  a  delegate  to  represent  this  So- 
ciety in  the  National  Medical  Association,  which  met  in  the  fol- 
lowing May,  in  Philadelphia  ;  one  of  the  most  interesting  and  ex- 
citing meetings  of  that  large  and  respectable  body  of  physicians, 
as  questions  pertaining  to  the  manner  of  its  organization,  and 
hence  its  usefulness,  we]:e  then  depending  ;  that  duty  he  per- 
formed faithfully  and  punctually. 

The  spring  of  1853,  found  him  with  his  locks  frosted  by  three 
score  and  six  winters ;  yet  his  mind  was  vigorous,  clear,  active  as 
ever;  his  physical  energies  had  withstood  well  the  ravages  of 
time  and  toil ;  his  ambition  too,  was  undaunted ;  his  large  expe- 
rience, and  his  labor  for  improvement  in  the  knowledge  of  his 
profession,  gave  him  confidence  of  fitness  for  a  wider  sphere  of 
action.  He  then  looked  forward  to  the  time  when  he  might  be 
placed  at  the  head  of  one  of  our  large  public  establishments  ;  a 
position  of  high  trust,  as  well  as  of  honor  and  profit ;  but  he  was 
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seized  with  a  typhoid  pneumonia,  which,  in  about  two  weeks,  ter- 
minated his  earthly  existence,  and  forever  cut  off  the  fond  hopes 
he  had  cherished. 

He  thus  departed,  when  yet  days  of  usefulness  and  honor  ap- 
peared in  the  distance  ;  like  others  before  him  and  yet  to  come, 
he  fell,  conquered  by  what  with  science  he  was  fiain  endeavoring 
to  conquer ;  should  we  stop  then,  and  exclaim, 

**  Why  should  man's  high  aspiring  mind 
Burn  in  him  with  so  proud  a  breath. 
When  all  his  haughty  views  can  find 
In  this  world,  yield  to  death." 

No! 

"  Man  was  marked 
A  friend,  in  his  creation,  to  himself; 
And  may,  with  Jit  ambition,  conceive 
The  greatest  blessings,  and  the  brightest  honors 
Appointed  for  him,  if  he  can  achieve  them 
The  right  and  noble  way." 

Dr.  Ay  res  labored  with  great  zeal  and  industry  to  serve  well 
his  day  and  generation ;  he  has  left  no  literary  monument  to 
trumpet  his  fame,  no  deed  of  heroic  achievment  to  immortalize 
his  name,  or  cause  splendid  tablets  to  be  erected  to  his  memory. 
It  was  his  lot  to  labor  practically  to  prolong  the  lives,  health,  com- 
fort and  happiness  of  his  fellow  beings.  In  their  hearts  and  me- 
mories, instilled  by  them  into  those  of  others  and  coming  genera- 
tions, are  left  his  name  and  memory,  to  be  perpetuated  by  sincere 
and  heartfelt  gratitude. 
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12.  History  of  the  Cholera  Epidemic  of  1854,  at  Troy, 
New-York.  Communicated  to  Dr.  T.  C.  Brinsmade, 
by  Wm.  p.  Seymour,  Health  Officer. 

Troy,  February  ^2,  IS^b. 
Dr.  Thomas  C.  Brinsmade — Dear  Sir  : — In  accordance  with 
your  request,  that  I  would  communicate  to  you  such  facts  con- 
cerning the  history  of  cholera  last  year  among  us,  as  my  opportu- 
nities as  health  officer,  enabled  me  to  collect,  I  have  drawn  up 
the  following  list  of  cases,  as  nearly  as  possible  in  the  order  in 
which  they  occurred, -and  appended  some  reflections,  suggested  by 
the  list,  by  last  summer's  experience,  and  by  comparison  of  the 
list  with  mtteorological  tables  made  by  Prof.  Allen,  at  the 
Rensselaer  Institute.  You  will  also  receive  from  your  nephew, 
Abbott  A.  Brinsmade,  a  map  drawn  by  him,  showing  the  locali- 
ties in  which  the  disease  existed,  and  accurate  copies  of  such  of 
Prof  Allen's  admirable  meteorological  tables,  as  belong  to  the 
months  in  which  the  disease  prevailed.  I  regret,  very  much,  that 
the  unexpected  difficulties  and  delays  attending  my  efforts  to  per- 
fect the  list  should  have  prevented  its  completion  until  this  late 
day,  affording  you  but  little  time  for  making  such  additions  to  the 
history  as  are  desirable,  and  such  corrections  of  the  statements 
made,  and  opinions  expressed,  as  your  great  experience  and  full 
statistical  records  of  disease  in  our  city,  would  enable  you  to 
make. 

With  but  little  expectation  that  the  results  of  our  labors  will 
interest  others,  as  much  as  from  continued  occupation  they  have 
come  to  interest  me  ;  but  with  the  hope  that  they  may  lead 
others  with  richer  materials,  and  perhaps  more  enlarged  views,  to 
make  similar  contributions  to  the  history  of  our  most  terrible 
scourge, 

I  subscribe  myself,  most  respectfully, 

WM.  P.  SEYMOUR. 
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The  foregoing  list,  you  will  perceive,  is  made  up  principally 
from  the  list  kept  of  cases  reported  by  Physicians,  to  the  Health 
Officer,  in  accordance  with  a  regulation  of  the  Board  of  Health. 

That  regulation,  I  am  happy  to  say,  was  cheerfully  complied 
with  by  the  regular  members  of  the  profession,  almost  without 
exception  ;  indeed,  Dr.  Bloss,  the  homeopathist,  and  Br.  Brow- 
nell,  were  the  only  persons  supposed  to  know  of  the  existence  of 
the  regulation,  or  capable  of  understanding  its  importance,  who 
systematically  neglected  to  report.  All  the  cases  of  undoubted 
cholera,  however,  attended  by  them,  or  by  others,  I  believe  are 
here  recorded  ;  at  least  the  omissions  must  be  so  few  as  not  to 
impair  the  value  of  any  deductions  which  can  be  drawn  from  the 
list.  I  am  satisfied  that  such  is  the  fact,  because  I  have  been 
over  every  foot  of  ground  occupied  by  the  disease,  and  have  veri- 
fied, either  at  the  time,  or  since,  almost  every  case  reported  to  the 
Board,  and  have,  in  every  neighborhood,  made  particular  enqui- 
ries concerning  the  cases  occurring  in  such  neighborhood. 

The  few  cases  in  the  above  list  marked  by  a  *  have  been  ob- 
tained by  such  means,  or  from  the  books  of  the  "  Doctor"  attend- 
ing. The  cases  marked  by  a  |  are  the  only  ones  on  the  list  of  the 
superintendent  of  the  burial  grounds,  concerning  which  I  have 
been  unable  to  obtain  any  information.  The  returns  of  the  sex- 
tons and  friends  of  deceased  persons  are  so  uniformly  faulty,  in 
containing  the  number  and  street  in  which  the  persons  died,  that 
I  have,  in  all  unreported  cases,  been  left  to  my  own  resources  in 
hunting  up  the  required  information. 

For  the  information  of  those  unacquainted  with  our  city,  a 
short  description  of  its  principal  features  seems  necessary  to  a 
proper  understanding  of  any  account  which  can  be  written  of  the 
cholera  as  it  prevailed  here.  The  city  lies  upon  the  east  bank  of 
the  Hudson,  150  miles  from  New  York  city. 

Its  greatest  length  is  in  a  direction  east  of  north.  Its  breadth 
is  varied  by  the  distance  from  the  river  to  the  hills  upon  the  east. 
The  streets  are  laid  out  with  a  right-angled  regularity,  broken 
mainly  by  the  course  of  the  Hudson,  and  the  necessity  of  adopt- 
ing some  of  them  to  the  natural  course  of  the  three  ravines 
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through  which  access  to  the  country  east  is  practicable.  These 
ravines  are  traversed — the  one  on  the  south  by  what  is  called  the 
Hollow  Road,  the  middle  one  by  Ferry  street  and  Congress  street 
continued,  and  the  northern  one  by  Hoosick  street,  or  the  McAd- 
am  road. 

The  general  level  of  the  city  is  some  feet  ab-^ve  the  annual 
freshets  of  the  Hudson,  with  a  gentle  pitch  to  the  river.  State, 
Congress,  Ferry,  and  Division  streets  are  the  most  striking  excep- 
tions, their  eastern  extremities  towards  the  foot  of  the  hill  being 
lower  than  the  w^estern,  so  as  to  make  Fourth,  Fifth,  and  Sixth 
streets,  from  State  to  Division,  the  lowest  portion  of  the  city. 
There  is  not,  however,  the  marked  difference  in  this  respect  which 
formerly  existed — a  fact  which  has  not  been  without  its  influence, 
as  will  appear,  upon  the  course  of  cholera  among  us.  The  range 
of  hills  upon  the  east,  called  "  Mount  Ida,"  commences  its  rise  at 
Sixth  street,  from  Adams  to  Congress  streets,  and  on  the 
line  of  Seventh  street  abreast  of  the  rest  of  the  city  to  the  north. 
At  the  lower  extremity  of  the  city  it  approaches  to  Fourth  street, 
at  Munroe,  and  from  thence  southward  is  skirted  by  the  nail  fac- 
tory road.  The  elevation  of  Mt.  Ida  is  about  the  same  from 
Adams  to  State  ;  from  these  points  it  gradually  falls  off  to  Hoo- 
sick street  at  the  north,  and  the  nail  factory  ravine  at  the  extreme 
southern  boundary  of  the  city.  The  foundation  of  the  city  and 
hill  is  an  argillaceous  slate,  dipping  to  the  east  at  an  angle  of 
about  forty-five  degrees,  with  a  strike  nearly  east.  In  the  north- 
ern part  of  the  city  the  slate  has  but  little  if  any  covering ;  in 
the  middle  and  southern  portions,  it  is  covered  by  clay  and 
alluvial  deposits,  and  where  necessary,  is  filled  to  the  street  grades 
with  gravel.  There  is  probably  no  quarter  of  the  city,  except 
the  base  rocky  portion,  in  which  a  well  would  not  strike  a  stra- 
tum of  clay,  at  greater  or  less  depths,  and  in  many  portions  this 
stratum  is  reached  by  the  basements  and  privies.  Mt.  Ida  is  but 
thinly  covered  with  clayey  soil,  w^hich  has  been  completely  strip- 
ped off  in  the  ravine  through  which  Congress  and  Ferry  streets 
run — the  locality  which  most  concerns  us  in  the  present  descrip- 
tion. The  well  water,  in  city  and  on  hill,  is  all  of  the  hardest 
quality,  rich  in  cabonate  of  lime.  The  water,  however,  generally 
drunk  by  the  inhabitants,  is  brought  by  the  city  water  works 
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rom  the  "  Piskawinkill,"  a  couple  of  miles  above  the  city.  This 
water  is  soft,  pure,  and  reasonably  palatable,  except  immediately 
after  a  rain.  The  water  pipes  do  not,  as  yet,  extend  below  Ad- 
ams street,  and  from  the  lack  of  "  head  "  are  not  continued  up 
the  hill  higher  than  Seventh  street.  These  are  all  the  facts  which 
I  believe  have  any  bearing  on  the  existence  of  cholera  here. 

Premonitory     Phenomena. 

Whether  the  cholera  of  the  past  season  was  preceded  by  a 
greater  prevalence  of  bowel  affections,  or  by  a  modification  of 
those  cases  occurring,  I  leave  to  your  own  experience  to  decide. 
They  are  questions  which  the  complete  records  kept  by  you  in 
past  years,  will  enable  you  to  answer  with  precision.     The  advent 
of  cholera  being  so  confidently  expected,  and  the  first  manifesta-, 
tions  of  its  presence  so  closely  looked  for,  we  may  have  been  mis- 
taken in  attaching  undue  importance  to  particular  cases,  and  re- 
garding as  full  of  meaning  facts  which  were  purely  accidental,  and 
which  would  have  escaped  notice  or  comment  in  ordinary  seasons. 
Of  this  class,  there  may  have  been  an  impression  which  I  had  at 
the  time,  that  there  was  a  much  stronger  tendency  thafn  usual  to 
congestive  action  in  other  diseases — cases  of  sudden  sinking  and 
death  here  and  there  occurring  in  cases  usually  curable,  or  before 
the  ordinary  period  of  termination.     This  impression  was  much 
strengthed  by  finding  one  morning  a  patient  with  diseased  heart, 
who  had  been  very  much  relieved  by  diuretics,  sitting  up  in  his 
chair,  nearly  pulseless,  with  hands  cold,  blue,  and  pasty,  although 
he  expressed  himself  decidedly  better,  had  less  ascites,  no  effu- 
sion in  the  pleura  or  pericardium,  and  less  embarrassment  of  re- 
spiration than  usual.     This  patient  had  been  confined  to  the 
house  but  about  two  weeks,  and  had  no  diarrhcea.     I  instantly 
thought  of  the  cholera — his  extremities  being  so  like  their  condi- 
tion in  patients  in  the  collapsed  stage.     He  died  early  the  next 
morning ;  and  while  still  thinking  of  the  cholerinic  aspect  of  the 
case.  Dr.  Skilton  reported  to  me  the  first  case  of  cholera,  and  in 
the  afternoon  I  was  myself  called  to  two  more.     The  long  expect- 
ed and  dreaded  disease  was  indeed  upon  us,  and  it  only  remained 
to  nerve  ourselves  for  the  contest— a  task  doubly  trying  to  those 
who,  like  myself,  strongly  leaned  to  the  opinion  of  its  infectious 
character. 
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GENERAL  HISTORY  OF  THE  CASES. 

The  first  case  was  reported  June  8.  Ellen  Murray,  9  years,  re- 
siding on  Congress  street  continued,  nearly  opposite  the  bridge  by  ^ 
the  city  burying  ground.  The  cause  assigned  was  the  eating  of 
green  fruit.  The  next  two  cases  were  at  213  Congress  street.  The 
children  of  William  Johnson,  an  Englishman,  who  had  only  been 
in  the  country  about  a  month;  exciting  cause  supposed  to  be  the 
drinking  of  large  quantities  of  water  while  oppressed  by  the  heat 
of  a  climate  to  which  they  were  not  accustomed.  The  first  case 
recovered,  to  be  under  a  second  attack  the  last  case  reported. 
Case  2  came  out  of  the  collapse,  but  relapsed  and  died  next  day. 
Case  3  recovered  entirely  from  the  collapse,  but  died  on  the 
eleventh  Avith  inflammation  of  the  lun^s,  induced  partially  by 
the  collapse,  partly  by  the  indiscreet  neatness  of  the  poor  mother, 
who,  in  her  fear  of  the  disease  being  contagious,  gave  the  floor  of 
room  and  bed-room  a  thorough  scrubbing,  unbeknown  to  me,  and 
partly  whitewashed  the  walls.  Case  4,  June  10,  was  a  mile  or 
more  out  on  the  Hoosick  road,  caused  by  a  diarrhoea  neglected 
for  two  or  three  days,  while  working  in  the  open  fields  under  a 
hot  sun.  Case  5  was  an  Irishman,  living  in  a  filthy  ''  court,"  for 
want  of  a  better  name,  in  the  rear  of  No.  7  Hill  street.  He  had 
been  for  a  long  time  laboring  under  the  consumption,  and  though 
he  recovered  from  the  collapse  and  was  at  one  time  thought  to  be 
quite  well,  he  eventually  died  in  consequence  of  the  attack  ou 
July  11.  Case  6,  June  28,  was  a  widow  woman,  residing  in  No. 
9  of  a  block  of  buildings  on  the  N.  W.  corner  of  Federal  and 
River  streets.  As  this  block,  and  immediate  neighborhood,  was 
the  principal  infected  point  in  the  central  part  of  the  city,  a  more 
particular  description  may  be  instructive.  The  block  is  composd 
of  five  dwelling  houses  of  brick,  two  stories  high,  with  basements. 
They  extend  from  River  street  east  to  a  little  alley,  called 
"  Crooked  alley,"  which  alley,  being  widened  a  little  and  ex- 
tended below  Federal  street  across  the  block  to  Grand  Division, 
in  a  straight  line,  is  between  these  two  points  dignified  with  the 
title  of  Maiden  lane — a  name  certainly  not  deserved  on  the  score 
of  purity.  The  basements  of  the  block  on  Federal  street  were 
below  the  level  of  the  street.    In  the  rear  of  the  houses  on  the 
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north  side,  the  embankment  of  the  Union  railroad,  recently  built, 
rose  to  the  tops  of  the  privies  and  wood  sheds.     The  drains  lead- 
ing from  the  yards  into  a  sewer  under  the  railroad  were  rendered 
useless  by  the  sewer  having  become  obstructed  when  the  road  was 
built — but  though  useless,  they  continued  to  be  made  the  recep- 
tacle of  all  the  garbage  and  filthy  water  naturally  accumulating 
about  the  houses  occupied  by  the  lower  order  of  Irish.     Under 
such  circumstances,  it  is  not  astonishing  that  the  yards,  sunk  to  a 
level  with  the  basement  floors,  and  surrounded  by  walls  of  earth, 
should  have  become  like  a  vast  sink,  or  that  the  compound  of 
villainous  smells  arising  from  them  and  blown  through  the  base- 
ments into  the    street,  should    have    sometimes   sickened  the 
passers-by.     From   the   filthiest  of  these  basements  the  widow 
died.     On  the  30th,  her  brother-in-law,  case  7,  died  in  one  of  the 
only  three  houses  on  the  v;est  side  of  Maiden  lane.    These  houses 
all  had  mud  and  water  in  their  cellars,  in  consequence  of  a  stop- 
page in  the  sewer  passing  through  the  lane  into  Grand  Division 
street.     On  the  first  of  July,  cases  8,  9  and  10  were  removed  from 
No.  1 1  Federal  street,  next  house  to  the  one  in  which  case  6  died, 
to  the  Troy  Hospital.     They  were  all  blue  and  pulseless  at  10 
o'clock  A.  M.,  when  removed,  and  were  dead  before  2  P.  M. 
Case  8  was  remarkable  as  being  the  only  one  to  my  knowledge 
which  became  pulseless  without  ever  having  either  vomited  or 
purged.     All  of  these  cases  were  peculiarly  malignant,  probably 
from  the  extremely  pernicious  influences  to  which  they  had  been 
exposed.     On  July  9,  cases  11  to  15  were  reported.    Of  case  111 
know  but  little  except  that  he  was  an  Irish  laborer,  living  in  a 
healthy  neighborhood.     He  recovered.     Cases  12  to  17;  the  two 
last  reported  on  July  10  were  of  peculiar  interest  and  demand, 
for  reasons  which  will  appear,  particular  mention.     They  were 
all  attacked  at  No.  71  Fifth  street.     This  lot  and  the  two  adjoin- 
ing ones  on  the  south  were  about  three  feet  below  the  level  of  the 
street  and  alley.     On  the  rear  of  the  lot  was  a  privy  filled  above 
the  level  of  the  yard  and  very  ofiensive.   It  had  been  reported  to 
the  board  as  a  nuisance  some  time  before,  but  the  notice  ordering 
its  purification  had  been  disregarded.    It  is  evident  from  this  de- 
scription that  all  foul  gases  escaping  from  the  privy,  or  forming 
in  street  or  alley,  would  at  night  settle  in  this  lot,  and  be  on  a 
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level  with  the  beds  situated  on  the  ground  floor.  I  have  thought 
that  this  circumstance  might  account  in  a  measure  for  this  family 
being  the  only  one  attacked  in  that  neighborhood  during  the 
whole  course  of  the  epidemic.  I  s  hall  revert  to  these  cases 
again  under  another  head.  Case  19,  occurring  on  the  10th, 
occurred  in  consequence  of  previous  illness.  Cases  18  and  20,  of 
the  same  date,  occurred  in  houses  on  Green  street,  between  Fede- 
ral and  the  railroad  north,  in  houses  constantly  damp  from  the 
existence  of  springs  under  the  foundations;  the  only  cases  which 
occuri;ed  in  that  street  or  neighborhood.  Case  22,  July  12,  was 
an  intemperate  woman  living  in  a  "  court "  off  from  a  dirty  alley, 
below  Ferry,  called  Church  street.  Cases  23  and  24  were  her 
children.  All  three  were  sent  to  the  hospital  where  the  last  two 
recovered.  Case  25  on  July  14  occurred  on  Eighth  street,  near 
Congress,  in  one  of  the  three  principal  districts  in  which  the  cholera 
prevailed.  Case  26,  July  15,  resided  in  Read's  alley,  another  one 
of  the  three  districts  spoken  of.  Case  27,  same  date,  occurred  on 
the  hill  in  the  first-mentioned  district.  At  this  time  the  disease 
may  be  said  to  have  taken  active  possession  of  two  of  the  three 
districts  in  which  it  was  to  manifest  its  peculiar  power.  From 
this  time  it  moved  steadily  onward,  leaving  neither  night  nor 
day  unmarked  by  its  fearful  presence,  rapidly  gaining  strength, 
until  it  exhibited  its  greatest  power  from  the  26th  to  the  30th  of 
July,  but  seven  weeks  from  the  seizure  of  its  first  victim.  From 
this  date  it  slowly  declined  until  on  the  28th  of  August  it  for  the 
first  time  rested  for  a  day,  and  from  thence  more  and  more  fre- 
quently intermitted  its  ravages  through  the  month  of  September; 
in  October  finding  but  five  subjects,  the  last  one  on  the  23d,  the 
same  girl  who  was  first  reported  on  the  8th  of  June.  Of  the  365 
cases  occurring  between  these  two  dates  there  were  fourteen  of 
which  I  have  no  knowledge  except  that  derived  from  the  Super- 
intendant's  books.  Of  the  remaining  351  cases,  135,  138,  152, 
185,  188, 199,  191,  215,  287,  302,303  and  304,  twelve  in  all,  were 
emigrants  seized  at  the  depot  or  hotels  immediately  upon  or 
shortly  after  their  arrival,  leaving  337,  who  may  be  properly  said 
to  be  residing  here;  of  these  135  were  in  the  Ida  hill  district, 
24  in  Read's  alley,  and  the  portion  of  block  west  of  it  constitut- 
ing the  second  district,  and  40  on  the  nail  factory  road,  and  in 


182  [Assembly 

Mannsville,  forming  the  third  cholera  district.  To  these  may  be 
added  cases  81  and  83,  which  were  actually  residing  in  the  Ida 
hill  district  until  a  few  hours  before  their  seizure,  and  case  167, 
209  and  211,  which  were  in  constant  communication,  and  spend- 
ing a  portion  of  their  time  with  relatives  and  others  on  Ida  hill, 
sick  with  the  disease.  There  can  be  no  moral  doubt  that  they 
were  seized  with  it  in  consequence  of  these  acts.  These  additions 
make  the  number  chargeable  to  the  Ida  hill  district,  140. 

In  South  Troy,  cases  278,  280  and  292  were  strictly  chargeable 
to  the  third  district  for  similar  reasons,  making  this  number  43. 
Thus  corrected,  210  cases  are  chargeable  to  the  three  districts, 
leaving  129  cases  only  chargeable  to  the  nail  factory,  Albia, 
Batestown,  and  the  much  larger  part  of  the  city  lying  outside  of 
the  three  districts.  Of  the  129  I  have  already  spoken  of  20;  9 
occurred  at  the  Troy  Orphan  Asylum,  and  the  remaining  100  I 
shall  further  attempt  to  classify.  Of  these,  14  were  east  of  the 
line  of  Seventh  street,  above  State;  2  were  by  the  tannery  in  the 
Hollow  road,  in  the  very  jaws  of  the  ravine  leading  to  the  Poor 
House;  1 9  were  in  close  courts,  alleys,  or  streets  too  narrow  to 
deserve  the  name,  and  never  laid  out  with  the  intention  that  they 
should  be  used  as  such;  3  were  female  servants  in  respectable  fa- 
milies ;  case  160  was  a  slater  working  at  Millville,  four  miles  from 
town,  and  walking  back  and  forth  though  laboring  under  diar- 
rhoea for  a  week;  208  was  a  ship  carpenter  employed  in  repairing 
a  canal  boat  which  had  been  sunk  with  a  load  of  grain,  and 
whose  ceilings  were  full  of  the  decayed  and  putrid  material ;  his 
companions  had  sickened  from  the  same  cause  and  quit  work,  and 
he  finished  the  job  alone  ;  217  resided  in  one  of  the  three  houses 
in  Maiden  lane  before  referred  to;  case  290  had  but  just  reco- 
vered from  a  severe  attack  of  dysentery,  and  imprudently  eat  a 
hearty  dinner  of  meat  and  vegetables ;  cases  291  and  298  were  the 
father  and  mother  of  290,  and  naturally  followed  him;  case  311 
was  a  man  staying  at  the  Troy  Hospital  with  compound  commi- 
nuted fracture  of  the  leg  ;  his  bed  was  separated  by  a  thin  parti- 
tion from  the  one  occupied  by  case  304  ;  he  was  the  only  case 
originating  at  the  Troy  Hospital,  and  the  only  patient  ever  in  such 
close  proximity  to  the  cholera  cases  sent  there;  5  cases  occurred 
in  the  block  bounded  by  Hill,  Washington,  Adams,  and  Fourth 
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streets;  the  only  alley  in  the  block  is  lined  with  houses  with  cel- 
lars all  full  of  water ;  the  railroad  crosses  it  so  as  to  crowd  the 
privies  and  out-houses  of  the  other  dwellings  almost  into  the 
kitchens. 

There  remain  50  cases — some  living  in  low  basements,  some  in 
garrets,  some  in  localities  of  which  I  have  made  no  careful  in- 
spection. If  time  would  permit,  and  it  were  worth  while,  I  think 
it  not  unlikely  that  strong  exciting  causes  could  be  found  for 
most  of  them.  Cases  47,  206  and  364  were  the  only  cases  occur- 
ring during  the  whole  epidemic  outside  of  the  infected  districts 
which  I  am  certain  were  under  good  hygienic  conditions.  The 
first  was  caused  by  a  diarrhoea,  at  first  neglected,  then  aggravated 
by  indulgence  in  fruit  pie  after  having  been  partially  checked.  The 
cause  of  the  second  may  be  inferred  from  the  fact  that  some  w^ag- 
gish  friends  sent  him  when  convalescing  a  monstrous  cucumber, 
with  the  direction  "  Take  one  every  two  hours,  onions  adlihitumJ^ 
The  third  case — one  of  our  most  esteemed  and  able  young  law- 
yers— originated  in  a  severe  attack  of  bilious  colic;  he  had  been 
jaundiced  for  some  months. 

The  fact  that  the  cases  occurring  were  confined  principally  to 
certain  localities,  being  established,  it  remains  if  possible  to  ex- 
plain why,  when  the  whole  city  was  undoubtedly  more  or  less 
under  the  inflaence  of  the  cholera  poison,  it  should  manifest  its 
presence  more  particularly  in  these  quarters. 

To  understand  this  reason,  it  is  necessary  to  revert  to  the  gen- 
eral description  of  the  city,  and  qf  the  ravine  through  which  Con- 
gress and  Ferry  streets  pass.  To  that  description,  I  would  add 
that  the  houses  east  of  Seventh,  between  State  and  Grand  Divi- 
sion, are  planted^  directly  upon  the  side  hill,  a  space  being  level- 
ed in  most  instances  only  to  the  size  of  the  foundations — the 
yards,  when  they  have  any,  rising  behind  them  at  a  greater  or 
less  angle.  The  same  is  true  above  Grand  Division,  though  not 
to  the  same  extent,  as  the  hill  is  less  abrupt,  of  all  houses  east  of 
the  line  of  the  alley,  between  Seventh  and  Eighth  sts.,  eastward 
of  Eighth  street  to  Thirteenth  street,  the  streets  are  all  terraced, 
and  this  description  applies  strictly  to  the  few  houses  built  on 


184  [Assembly 

them.    The  houses  on  the  north  side  of  Congress,  and  south  side 
of  Ferry  streets,  from  Seventh  to  Fourteenth  street,  are  similarly 
situated,  except  that  the  bare  rock  behind  them  is  in  most  places 
much  more  abrupt,  and  in  many  instances  overtops  their  eaves  and 
is  so  close  as  to  leave  but  a  few  feet  for  ventilation  and  the  loca- 
tion of  the  necessary  out-houses.     South  and  Farm  streets,  on  the 
north  sides,  which  are  the  only  ones  built  upon,  are,  to  Thir- 
teenth street,  in  the  same  condition.      The  triangular  shaped 
block,  included  between  the  north  side  of  Ferry  and  the  south 
side  of  Congress,  east  of  Seventh  St.,  is  upon  the  bare  rock  which 
rises  in  most  places  highest  in  the  middle  line,  between  the  two 
streets.      A  small  private  alley  extends  from   the  base  of  this 
triangle  a  little  distance  towards  its  apex ;  and  it  is  worthy  of  re- 
mark, that  most  of  the  cases  occurring,  were  in  the  part  of  the 
triangle  east  of  the  end  of  this  alley.    Towards  the  apex  there  is 
a  narrow  lane  crossing  the  triangle  parallel  to  its  base,  which  I 
have  called  in  the  list  "  pound  alley,"  but  it  is  not  used  as  an 
alley,  but  only  to  plant  more  houses  on  the  centre  of  the  block, 
and  thus  diminish  the  already  scanty  room.    The  block  between 
Fifth  and  Sixth  streets,  is  also  destitute  of  an  alley,  and  until  the 
construction  of  the  Railroad  arch,  from  Congress  to  Ferry  street, 
towards  the  close  of  last  season,  the  whole  line  of  Sixth,  between 
Congress  and  Ferry,  was  low,  irregular,  and  unimproved. 

For  some  time  before  the  first  case  of  cholera,  on  the  8th  of 
June,  there  had  been  but  little  rain,  and  the  wells  on  the  Con- 
gress street  hill  had  become  so  low  that  the  owners  of  some  lock- 
ed the  pump-handles.     After  the  disease  had  become  settled  in 
that  district,  it  was  observed  that  following  ^very  rain  there  was 
a  manifest  increase  of  the  disease.     This  fact  was  so  uniformly 
observed  that  it  became  a  subject  of  remark  among  the  profession, 
and  a  fresh  crop  after  a  shower,  was  confidently  looked  for.     At 
that  time,  and  since,  in  conversing  with  different  members  of  the 
profession,  this  was  accounted  for  by  charging  it  to  the   well 
water.     Such  was  my  own  opinion,  and  the  popular  belief  among 
those  residing  in  that  district.     I  had  supposed  that  the  surface 
^Rrater  running  down  the  sides  of  the  hills  in  the  rear  of  the  houses 
became  charged  with  everything  oJBfensive  and  unwholesome  in 
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its  course,  and  found  its  way  into  the  wells  between  the  laminae  of 
the  slate  rock,  without  having  undergone  any  process  which  could 
properly  be  termed  filtering.  That  such  was  the  fact,  was  evi- 
dent from  the  offensive  odor  which  the  water  from  some  of  the 
wells  acquired  after  standing  for  a  few  hours. 

No  doubt  this  character  of  the  water  was  an  important  predis- 
posing cause.  You  will  recollect  the  discussion  in  the  County 
Medical  Society  after  the  cholera  of  1849,  and  the  opinions  ex- 
pressed by  the  late  Dr.  Robbins  on  this  subject.  Your  own  ex- 
perience, I  believe,  also  confirms  a  remark  then  made  to  the  effect 
that  bowel  affections  .were  much  more  prevalent  and  severe  before 
the  introduction  of  the  hydrant  water  than  since  that  time;  the 
difference  in  the  mortality  among  children  was  said  to  be  strongly 
marked. 

On  the  hill  the  water  is  not  only  full  of  lime,  like  the  water  in 
the  city  wells,  but  in  the  cholera  season  was  evidently  full  also  of 
vegetable  and  animal  matter,  giving  additional  plausibility  to  the 
hypothesis  that  the  character  of  the  Avater  determined  the  extent 
of  the  disease  in  particular  localities.  This  hypothesis  would 
also  very  satisfactorily  account  for  its  existence  on  the  Nail  Fac- 
tory road,  in  Mannsville,  and  for  the  cases  east  of  Seventh  and 
Eighth  streets,  in  neither  of  which  places  does  the  hydrant  water 
penetrate;  but  when  applied  to  Read's  alley,  or  to'  those  portions 
of  Fourth  and  Fifth  streets  in  which  it  prevailed  in  '49,  it  utterly 
fails — there  has  been  no  lack  of  hydrant  water  in  those  situations. 

By  comparing  the  list  of  cases  with  Professor  Allen's  meteoro- 
logical tables,  you  will  find,  I  think,  a  solution  of  the  whole  dif- 
ficulty. Even  in  the  month  of  June,  before  the  disease  had  fairly 
developed  itself,  and  while  we  w^ould  expect  stronger  exciting 
causes  to  be  required,  you  will  find  that  of  the  seven  cases  oc- 
curring six  were  coincident  with,  or  followed  immediately  after  a 
marked  increase  in  the  humidity  of  the  atmosphere.  On  turning 
to  the  month  of  July,  during  which  the  disease  raged  with  the 
greatest  severity,  you  will  find  still  stronger  proof  of  this  relation — 
proof  made  even  more  striking  by  the  apparent  discrepancy.  You 
will  observe  that  immediately  following  a  steady  rise  in  the  hu- 
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midity  on  the  lOtli,  the  reported  cases  increase  steadily  with  it, 
but  as  the  humidity  decreases  on  the  25th  and  26thj  the  number 
of  reported  cases  continue  to  increase  to  the  highest  point  reached 
in  the  course  of  the  season.  On  examining  the  list, you  will  find 
that  during  this  steady  rise  and  remarkable  increase  the  disease 
was  prevailing  principally  in  the  Ida  Hill  ravine;  of  the  31  cases 
reported  on  the  STth,  26  are  from  that  neighborhood;  of  the  20 
on  the  28th,  14,  and  of  the  24  on  the  29tb,  11  are  from  the  same 
source.  This  fact  is  precisely  in  accordance  with  what  we  should 
expect,  in  view  of  the  topography  of  that  quarter  and  the  exist- 
ence of  the  showers  a  few  days  before.  The  course  of  the  drain- 
age— 'the  level  of  the  streets  and  houses  below  the  sides  of  the 
ravine — the  absence  of  sewers — all  things  conspire  to  make  that 
quarter  more  damp  some  time  after  than  at  the  time  of  a  rain. 

No  doubt  had  the  observations  made  at  the  Institute,  which  is 
down  in  the  city  at  the  corner  of  Sixth  and  State  streets,  been 
made  in  the  Congress  street  gorge,  the  hygrometrical  and  the  cholera 
lines  would  have  been  more  strictly  parallel.  In  further  con- 
firmation of  this  position,  you  will  not  fail  to  observe  that  on  the 
27th,  the  day  of  the  greatest  number  of  cases,  the  wind  was  from 
the  east,  a  quarter  from  which  it  could  have  the  least  effect  in 
dissipating  the  moisture  on  the  hill,  as  the  general  course  of  the 
ravine  is  southeast  to  a  little  beyond  the  commencement  of  Farm 
street,  and  then  almost  due  south  to  Thirteenth  street,  and  is  pro- 
tected from  the  east  winds  by  the  higher  grounds  on  which 
Thirteenth  and  Fourteenth  streets  lie.  The  position  of  the  dwel- 
lings east  of  Seventh  street,  as  before  described,  and  of  those  on 
the  Nail  Factory  road,  in  the  Hollow  road,  in  Mannsville,  in  the 
lower  part  of  Fourth  and  Fifth  streets,  and  in  Read's  alley,  all 
tend  to  confirm  the  same  position. 

As  there  is  no  assumption  that  moisture  alone  is  the  cause  of 
the  cholera,  but  only  the  most  prominent  exciting  cause,  it  will 
not  be  expected  to  show  an  increase  of  the  disease  at  every  in- 
crease in  the  humidity  of  the  atmosphere;  but  if,  as  a  rule,  the 
periods  of  increase  coincide  with,  or  shortly  follow  such  change 
in  the  humidity,  then  the  position  assumed  is  established.  On 
examining  the  list  carefully  you  will  find,  I  think,  that  this  rela- 
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tion  always  exists.  The  few  cases  which,  at  first  sight,  may  strike 
you  as  exceptional,  will,  I  am  satisfied,  when  carefully  enquired 
into,  be  found  to  depend  on  peculiarities  of  locality  justifying  the 
assumption  that  the  difference  is  fairly  attributable  to  such  causes. 
Read's  alley  is  one  instance  in  which  it  seems  unnecessary  to  look 
beyond  its  condition  to  account  for  the  disease,  and  as,  if  all  outside 
causes  were  useless,  if  not  secondary,  it  is  to  be  seen  one  of  the 
most  filthy,  ill  ventilated,  and  miserably  crowded  holes  in  the 
city,  but  it  Ts  also  the  lowest  and  dampest,  and  it  is  only  on  this 
supposition  that  we  can  account  for  the  difference  between  the 
fate  of  this,  and  the  equally  if  not  more  filthy  neighborhood  be- 
tween North  Second  and  Rock  alley,  below  Hutton,  and  of  other 
neighborhoods  to  which  the  same  remarks  would  be  equally  ap- 
plicable. The  comparative  dampness  of  narrow  alleys,  and 
above  all,  of  the  species  of  "  court"  by  which  our  city  is  rapidly 
becoming  infested,  account  also  for  the  number  of  cases  occur- 
ring in  them.  If  this  position  needed  any  further  strengthening 
it  might  be  found  in  the  fact,  as  I  have  been  informed  by  Dr. 
Skilton,  that  in  '32  the  disease  raged  most  in  Fourth  and  Fifth 
streets  below  Congress  street,  even  now  the  lowest  in  the  city,  but 
at  that  time,  as  betore  remarked,  much  below^  their  present  level, 
and  with  many  of  the  cellars  still  soaking  from  the  effects  of  the 
previous  spring  freshet.  In  '49,  also,  you  will  recollect  that  it 
almost  depopulated  the  ravine  leading  to  the  nail  factory  dock. 
The  eyes  of  the  whole  world  are  at  this  moment  centered  on  a 
scene  of  operations  that  gives  still  stronger  support  to  the  same 
position.  When  the  allied  armies  were  encamped  in  the  neigh- 
borhood of  Varna  they  were  terribly  scourged  by  the  cholera. 
The  Russians,  occupying  the  low  grounds  of  the  Dobrudsha, 
suffering  still  more  severely.  On  their  arrival  before  Sebastopol 
they  were  at  first  much  healthier,  but  since  we  have  read  of 
"  the  trenches  filled  wdth  water"  we  hear  of  '^  the  great  increase  of 
sickness."  Another  name,  no  doubt,  for  the  same  disease,  modi- 
fied, perhaps,  by  the  change  of  seasons,  but  hardly  less  fatal,  and 
quietly  masked  under  the  more  general  term,  for  obvious  reasons. 

The  Specific  Cause 
Of  cholera,  it  is  probable,  will  never  be  known;  but  I  think  I  am 
warranted  in  saying,  that  various  as  are  the  predisposing  causes, 
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sucli  as  fatigue,  filth,  bad  ventilation,  insufficient  food,  bad  water, 
&c.,  &c.,  the  most  uniform  exciting  cause  is  moisture;  and  I  feel 
as  if  the  foregoing  facts  would  almost  justify  the  assertion  that 
the  hygrometer  is  as  good  an  indicator  of  its  activity  as  the  baro- 
meter is  of  storms,  and  certainly  a  far  better  prophet  than  the 
flight  of  insects,  the  tests  of  ozone,  and  divers  other  mysterious 
signs  and  portents  we  read  of.  Whether  humidity  exerts  its 
•power  in  disengaging  and  making  more  active  the  noxious  gases 
which  ordinarily  surround  us,  or  by  checking  perspiration  and 
the  exhalations  from  the  lungs,  thereby  causing  the  accumulation 
of  a  subtle  poison  in  the  system,  or  by  its  well  known  influence 
on  the  generation  of  nerve  force^  are  questions  which  time,  expe- 
riment, and  patient  observation  can  alone  answer.  A  solution  of 
these  questions  would  go  far  to  determine  the  nature  and  laws 
which  govern  this  mysterious  agency.  That  it  acts  somewhat  in 
the  first  manner  seems  probable  from  its  effect  in  filthy  localities. 
The  cases  also  at  the  Orphan  Asylum,  which  seemed  more  inex- 
plicable than  any  others,  are  readily  explained  by  your  observa- 
tion that  the  privies  of  that  Institution  were  placed  upon  and  had 
open  communication  with  a  large  public  sewer.  The  same  fact 
may  account  for  the  extremely  rapid  congestive  action  and  great 
coma  which  Dr.  Blatchford  assures  me  was  evident  in  the  cases 
occurring  there.  The  malignity  of  the  cases  in  the  block  on 
Frederick  street  and  in  Read's  alley  may  be  partly  owing  to  simi- 
lar causes.  The  mere  effect  of  moisture  on  the  diseavSe  until  the 
particular  mode  in  which  it  exerts  it  is  determined,  throws  no 
light  upon  the  nature  of  the  cause  as  it  is  compatible  with  the 
theory  of  its  cryptogamic,  its  animalcular,  or  its  malarious  origin. 
There  are  some  facts  concerning  a  few  of  the  foregoing  cases, 
however,  which  seem  to  my  mind,  perhaps  incorrectly,  to  have 
some  bearing  on  these  diiferent  theories.  Cases  12  to  17  inclu- 
sively, at  71  Sixth  street,  are  of  this  class.  With  the  exception 
of  case  14  (Joanna  Rearden),  they  all  retired  to  rest  on  Saturday 
night  in  apparently  the  best  health.  Joanna  had  been  living  with 
the  rest  until  Saturday  morning,  when  she  left  to  live  at  No.  7 
Federal  street,  in  the  same  block  of  buildings  so  often  spoken  of. 
Sunday  morning  early,  case  12  (John  Cronin),  was  taken,  and  in  an 
hour  or  two  was  in  a  collapse.    At  8  A.  M.,  case  13  (John 
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O'Connor),  a  cousin  of  young  Cronin,  after  a  visit  to  his  bed-side, 
and  seeing  his  condition,  remarked  to  his  mother  he  feared  John 
would  die,  and  in  a  few  moments  went  into  a  collapse  himself. 
Dr.  C.  Freiot  was  called  to  attend  to  them.  All  available  means 
were  resorted  to,  without  effect.  At  noon,  Joanna  Rearden  visit- 
ed them,  and  on  learning  that  the  two  Johns  were  in  such  a  dan- 
gerous condition,  in  half  an  hour  commenced  vomiting,  and  in  a 
few  moments  afterwards  was  herself  in  a  collapse.  I  am  informed 
by  the  family  in  Federal  street,  with  whom  she  went  to  reside, 
that  on  leaving  there  she  was  apparently  in  perfect  health  and 
spirits. 

I  was  sent  for  about  one  o'clock,  P.  M.,  to  remove  Joanna  to 
the  hospital.  I  found  her  sitting  on  a  pile  of  boards  in  the  yard, 
blue  and  pulseless.  Dr.  Freiot  had  in  vain  urged  that  the  two  boys 
should  be  placed  together  in  one  of  the  beds  and  the  women  in 
the  other.  While  talking  v/ith  Dr.  Freiot  and  the  priest  in  the 
back  room  where  young  O'Connor  lay,  the  mother  of  young  Cro- 
nin having  been  convinced  with  difficulty  that  her  boy  was  quite 
dead,  commenced  an  Irish  lamentation,  and  with  the  exclamation 
"  Ah  Johnny,  darling,  are  you  indeed  gone  1  Well,  I'll  go  too  ! " 
immediately  fainted ;  and,  on  recovering  in  a  moment,  entered  the 
room  where  we  were  standing,  and  dropped  at  our  feet,  cramping 
violently,  and,  in  a  few  moments,  was  pulseless.  I  am  informed 
by  Mrs.  O'Connor  that  up  to  the  time  of  the  death  of  Johnny,  she 
was  the  most  active  and  cheerful  of  any.  All  of  these  cases 
were  dead  before  night.  Mrs.  O'Connor,  (case  16,)  and  her 
daughter,  (case  17,)  were  taken  the  next  day,  but  recovered.  I 
have  already  given  a  statement  of  the  physical  conditions  by 
which  these  parties  were  surrounded.  I  have  only  to  add  that 
one  of  the  boys  had  indulged  in  ice  water  the  evening  before  the 
attack,  and  the  other,  being  engaged  at  the  market,  had  eaten 
green  pea-pods. 

Which,  or  how  many,  of  all  the  causes  suggested  can  be  called 
exciting  in  these  cases  1  That  they  were  all  exposed  to  strongly 
predisposing  causes,  up  to  Saturday  morning,  there  is  no  doubt ; 
but  if  it  is  assumed  that  these  were  also  the  exciting  causes,  it 
must  be  admitted  that  in  Joanna  Rearden's  case,  the  poison  was 
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latent  for  near  thirty- six  hours,  unless  it  is  further  argued  that  in 
going  to  Federal  street  she  continued  to  place  herself  under  simi- 
lar conditions.  Cases  290,  291,  and  298,  on  Front  near  Division, 
present  similar  questions.  290,  James  Stalks,  Jr.,  had  been  un- 
der my  care  for  dysentery.  Having  sufficiently  recovered  from 
this  disease  to  be  discharged,  I  discontinued  my  visits  on  Sunday 
morning,  enjoining  rest  and  caution  in  eating  for  a  few  days.  On 
Monday  afternoon,  whilst  absent  from  my  office,  a  messenger  came 
in  haste  with  the  information  that  he  had  the  cholera.  It  being 
an  urgent  case,  Dr.  Hubbell,  who  was  in  my  office  at  the  time, 
took  charge  of  the  case  and  found  him  in  a  collapse.  The  young 
man,  as  before  remarked,  had  indulged  in  a  hearty  dinner  of  meat 
and  vegetables.  Dr.  Hubbell  informed  me  that  while  at  the  bed 
side  the  father  (James  Stalker,  Sr.)  entered,  and  on  finding  his  son 
in  so  dangerous  a  condition,  became  very  much  agitated,  and 
complained  of  being  sick  himself.  The  doctor  considering  it  sim- 
ply the  effect  of  fear,  advised  him  to  lie  down  and  keep  quiet ; 
but  upon  returning  to  the  house  again  after  a  short  visit  to  his  of- 
fice, he  found  him  in  a  collapse,  and  Dr.  Thorn. in  attendance. 
Dr.  Hubbell  assured  me  that  as  far  as  he  could  learn  there  had 
been  no  previous  sickness.  He  watched  the  sick  man  closely, 
and  was  surprised  to  find  that  the  first  passage  he  had  was  of  the 
characteristic  rice  water  discharges.  I  saw  them  both  after  tea, 
and  met  Drs.  Thorn  and  Hubbell  at  their  bed-sides.  They  were 
both  pulseless,  and  died,  I  think,  about  two  in  the  morning — the 
son  surviving  the  father  about  an  hour.  The  mother  was  taken 
sick  two  or  three  days  after,  and  recovered.  No  other  persons 
"were  affected  in  the  slightest  degree  in  that  house  or  neighbor- 
hood. 

My  own  interpretation  of  these  cases  would  be  that  John  Cro- 
nin  and  James  Stalker,  jr.,  w^ere  not  only  the  first  cases,  but  the 
.  direct  cause  of  all  the  others.  Of  what  was  the  exciting  cause  of 
the  disease  in  John  Cronin  I  cannot  form  a  positive  opinion  ;  but 
I  have  given  every  fact  I  knew  of,  which  any  person  might  sup- 
pose to  have  a  bearing  on  the  question,  that  the  case  might  be 
stated  fairly.  The  cause  of  James  Stalker,  jr's  seizure,  was,  I 
have  no  doubt,  the  hearty  meal,  his  previous  state  of  health 
would  make  the  supposition  reasonable.    The  exciting  cause  in 


No.  135.]  191 

Joanna  Reardon,  Mrs.  Cronin,  and  Jaraes  Stalker,  jr.,  was,  I 
doubt  not,  the  paralysing  influence  of  emotion,  placing  them  with- 
in the  sphere  of  action  of  the  cholera  poison,  by  which  I  do  not 
believe  Joanna  Reardon  and  James  Stalker,  jr.,  had  been  pre- 
viously any  more  strongly  impressed  than  half  of  those  residing 
in  our  city,  outside  of  the  infected  districts.  That  Mrs.  Cronin 
had  been  more  so,  may  possibly  be,  as  she  had  been  for  some 
hours  ministering  to  the  sick  children.  To  adopt  any  other  sup- 
position than  the  above  is  to  suppose  that  a  previously  acting  poi- 
son had,  in  the  case  of  Mrs.  Cronin,  reached  its  stage  of  activity 
just  at  the  time  of  her  son's  death.  In  the  case  of  Joanna  Rear- 
don, just  at  the  time  of  her  accidental  visit,  and  in  the  case  of  Mr. 
Stalker,  immediately  on  learning  of  his  son's  danger;  a  string  of 
coincidences  not  impossible,  but  certainly  improbable.  The  other 
cases  may  be  fairly  ascribed  to  the  depressing  effects  of  fatigue, 
exposure,  and  mental  excitement  combined.  I  mention  these 
cases  not  because  they  were  isolated,  but  because  they  were  the 
only  ones  occurring  outside  of  the  decidedly  infected  districts. 
Similar  instances,  though  perhaps  not  so  striking,  were,  I  believe, 
frequent. 

The  very  order  in  which  the  names  were  reported  would  show 
the  fact,  though,  as  I  did  not  think  of  it  at  first,  their  order  has 
been  disarranged  upon  the  list,  by  placing,  generally,  those  of  a 
family  together.  It  w^as  almost  a  coiiimon  occurrence  to  have  one 
member  of  a  family  reported,  in  an  hour  or  two  after,  another, 
and  still  later  another,  until,  in  some  instances,  a  whole  family 
would  be  on  the  list,  with  the  names  of  strangers  between.  A 
recognition  of  the  same  fact  is  implied  in  the  reply  of  Dr.  Skilton 
to  my  question  :  How  happened  it  that  all  the  Garrett  family 
recovered? — (there  were  six.)  He  replied,  '' The  only  reason  I 
can  give  you,  though  it  may  sound  like  a  bull,  is  that  none  of 
them  died  ?" 

The  answer  was  a  good  one.  If  one  had  died,  I  have  no  doubt 
the  recovery  would  have  been  the  exception,  instead  of  the  rule. 
I  never  saw  a  patient  much  frightened  or  grieved,  recover.  Now, 
I  do  not  know  how  these  facts  will  strike  the  minds  of  others,  but 
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in  my  judgment  they  throw  strong  doubt  on  the  theory  of  a 
cryptogamic  or  animalcular  origin  of  this  disease.  They  remind 
me  of  the  effect  of  an  electrical  shock  in  causing  the  union  of 
gases,  or  of  chemical  substances  held  in  solution,  or  of  the  in- 
stantaneous effect  of  mental  emotion  on  the  various  secretions, 
and  even  on  the  blood  itself.  I  can  understand  how  a  paroxysm 
of  grief  or  fever  should  so  depress  the  vital  force  as  to  permit  the 
immediate  action  of  a  subtle  poison  already  in  the  system,  but 
before  inert ;  but  I  do  not  suppose  that  animal  or  vegetable  germs 
are  developed  so  rapidly  in  the  human  body,  or  would  be  previ- 
ously developed  to  a  degree  capable  of  such  action^  and  manifest 
no  signs  of  their  presence.  There  is,  of  course,  nothing  impos- 
sible in  either  supposition  ;  all  nature  is  teeming  with  instances 
of  wonderfully  rapid  generation,  and  we  know  that  even  a  me- 
chanical cause,  like  a  tubercle,  may  exist  for  a  long  time  in  lung 
or  brain,  without  manifesting  its  presence,  until  some  other  cause 
produces  a  condition  favorable  to  its  action,  but  the  instances 
which  are  proved  to  have  either  origin,  certainly  recognize  the 
element  of  time,  and  manifest  their  action  in  a  degree  in  some 
measure  equal  to  their  cumulation.  I  am  not  unaware,  also,  of 
the  ingenious  arguments  and  interesting  facts  which  have  been 
brought  forward  in  support  of  each  of  these  hypotheses.  The  er- 
ratic course  of  the  disease  can  be  very  well  explained  by  assuming 
the  truth  of  either,  if  the  eyes  are  closed  to  facts  militating 
against  the  truth  of  the  cholera  theory,  but  I  suspect  a  very  en- 
ticing argument  might  be  made  by  an  ingenious  and  eloquent 
man  to  explain  the  wanderings  of  the  line  of  no  declination,  on 
the  same  principle.  The  truth  is,  that  every  link  of  every  chain 
of  argument  on  all  sides  of  this  question  is  so  tempered  with 
doubtful  assumptions  and  partially  digested  facts,  as  to  make  the 
whole  work  brittle  and  unreliable.  I  confess  that,  unable  to  set- 
tle upon  any  theory  from  conviction,  and  equally  unable  to  adopt 
authority,  where  authorities  so  greatly  differ,  I  am  left  to  adopt 
whatever  views  may  be  impressed  upon  me  by  what  I  can  see,  and 
the  above  is  the  result  of  those  impressions.  No  theory  of  chol- 
era would  be  acceptable  to  my  own  mind,  however  nicely  it  might 
fit  other  facts,  which  would  not  account  for  a  large  class  of  cases 
like  the  above. 
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Is  cholera  contagious  1 

The  only  cases  bearing  upon  this  subject,  unless  some  already- 
narrated  may  be  considered  as  relating  to  this  question,  are  case 
280,  rear  of  171  Second  street,  Troy — a  woman  who  had  been  no 
nearer  any  infected  district  than  her  residence,  but  had  been  at- 
tending case  278,  w^hich  case  had  contracted  the  disease  in  at- 
tending cases  253  and  4,  corner  of  Third  street  and  the  nail  fac- 
tory road.  Also  case  271,  corner  of  Grand  Division  and  Maiden 
lane.  This  man  visited  in  the  evening  a  friend  of  his,  case  263, 
at  No.  5  North  Fourth  street,  and  spent  two  or  three  hours  in 
rubbing  and  assisting  him  w-hile  in  a  collapse.  He  returned  home 
and  went  into  a  collapse  himself  in  an  hour  or  two,  and  was  dead 
before  morning.  The  father  of  case  56  <jame  from  the  country 
and -took  her  and  her  husband  home  with  him,  and  then  sickened 
and  died.  The  wife  of  case  87,  after  the  death  of  her  husband, 
went  into  the  country  to  the  house  of  her  relatives.  She  was 
taken  sick  there  herself,  and  a  brother-in-law  in  the  same  house 
became  sick.  Both  recovered.  They  ascribed  the  case  of  the 
latter  to  fright.  These  are  the  only  cases  I  now  think  of,  bearing 
upon  the  question  of  contagion.  It  will  be  observed  that  all  ex- 
cept the  last  case  either  resided  here  or  had  been  here  ;  of  course 
they  were  all,  independent  of  the  immediate  exposure,  more  or 
less  under  the  influence  of  the  cholera  poison.  I  commenced  the 
season  strongly  disposed  to  believe  in  the  contagious  character  of 
the  disease,  but  a  careful  consideration  of  the  cases  bearing  on 
this  question  satisfies  me  that  there  are  none  which  cannot  be  ex- 
plained by  the  influence  which  excitement,  fatigue  and  fear  un- 
doubtedly have  in  bringing  the  subject  of  them  within  reach  of 
the  cholera  poison  already  acting  on  them.  The  most  that  they 
can  be  claimed  to  prove  is  that  isolated  cases  intensify  the  action 
of  the  poison  in  localities  already  more  or  less  under  its  influence. 
I  know  of  no  cases  which  clearly  prove  the  communicability  of 
the  disease  in  an  unquestionably  healthy  locality. 

Is  the  disease  always  preceded  by  diarrhaa  1 

Some  ol  the  cases  already  mentioned  are  a  sufiicient  answer  to 
this  question.     Tiiere  are  occasional  cases  occurring  in  which  it 
[Assembly,  No.  135.]  13 
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is  indisputable  that  no  diarrhoea  or  even  vomiting  exists — ^not 
only  prior  to  the  full  development  of  the  attack,  but  up  to  the 
fatal  termination.  There  can  be  no  doubt,  however,  that, the 
vast  majority  of  what  I  call  initial  eases  are  preceded  by  a  diar- 
rhoea which  affords  sufficient  time  for  arresting  the  disease;  but  I 
very  much  fear  that  a  careful  investigation  and  analysis  of  the 
eases  occurring  here  and  elsewhere  would  show  that  there  is 
quite  a  respectable  number  of  cases  which  may  be  called  second- 
ary, i,  e.,  depending  on  the  initial,  and  which  would  not  have  oc- 
curred without  them,  which  are  not  preceded  by  diarrhoea,  or  if 
preceded  by  it,  the  diarrhcea,  the  partial  collapse  and  the  pulse- 
less stage  follow  each  other  so  rapidly  as  to  make  but  little  dif- 
ference in  the  result  whether  treatment  is  commenced  in  one 
stage  or  the  other.  The  following  table  shows  the  number  of 
cases  reported  and  the  number  dying  each  day  while  the  disease 
lasted,  distinguishing  the  sex  of  each  class  of  cases  : 
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From  this  it  appears  that  there  were  seized  with  the  disease, 
365  cases;  of  these  167  were  males  and  198  females— a  difference 
of  31  against  the  females.  This  is  small,  and  in  the  following  ta- 
ble is  distributed  without  respect  to  age  ;  it  is  probably  purely 
accidental.  It  also  appears  that  of  210  deaths,  there  were  104 
males  and  106  females,  a  number  almost  identical. 

The  susceptibility  of  different  ages  to  the  disease  is  shown  by 
the  following  table  of  217  cases,  the  only  ones  whose  ages  were 
known : 

Ages.  Male.    Female.  Suma.    Recov'd  Died. 

Under  1  year, 4  4  8  0  8 

land  under    5, 21  15  36  6  30 

5andunderl0, 16  16  32  18  14 

10  and  under  15, 5  5  10  4  6 

15  and  under  20, • 5  4  9  18 

20  and  under  30, 9  18  27  8  1 

30  and  under  40, , 20  20  40  4  36 

40  and  under  50, 15  15  30  2  28 

50  and  under  60, 10  8  18  2  16 

60  and  under  70, 3  14  1 

70to80, 0  3  3  0  3 

Sums, 108     109     217*     46     171 

Extremes  ;  one  of  70  hours ;  eldest  2  of  80  ; 109t     39 

If  it  may  be  permitted  to  draw  any  positive  conclusions  from 
so  few  cases, it  is  apparent  that  sex  has  not  the  slightest  influence 
in  determining  the  attack  at  any  age.  The  greatest  and  only  dis- 
crepancy not  clearly  ascribable  to  accident  being  between  the  ages 
of  twenty-nine  and  thirty,  and  this  difference  when  regard  is  had 
to  the  difficulty  with  which  the  sex  get  over  the  age  of  thirty,  is 
probably  divisible  between  the  ages  of  20  to  30  and  30  to  40,  and 
then  becomes  such  as  may  be  purely  accidental.  The  domestic 
diaracter  of  females,  their  impulsive  and  unreasoning  dispositioypi 
k)  relieve  suffering  if  possible,  and  if  not  to  sympathise  with  tt> 
and  I  had  almost  said  their  natural  disposition  to  meddle  in  a,}\ 

4ges  lBa(^c^    t  Ag^  oiQJ^owQ. 
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the  affairs  of  the  sick  room  abroad  as  well  as  at  home,  all  con- 
spire to  make  them  more  exposed  than  the  opposite  sex.  If  the 
above  results  are  reliable,  therefore,  it  would  be  a  strong  argu- 
ment against  the  contagious  character  of  the  disease.  Taken  as 
the  ages  are,  principally  from  the  returns  of  the  dead,  it  seems 
hardly  safe  to  draw  any  conclusions  from  them.  It  can  only  be 
said  in  a  general  way  that  if  compared  with  tables  shewiug  the 
ordinary  ratios  of  deaths  to  the  different  ages,  it  will  be  found 
that  the  results  agree  with  most  observations  on  this  subject  in 
shewing  a  smaller  number  of  cases  among  the  young  and  a  greater 
number  after  the  age  of  30.  The  rapid  increase  of  the  mortality 
with  increasing  years,  though  undoubtedly  exaggerated  in  the  ta- 
.ble,  is  in  accordance  with  what  we  should  expect  of  a  disease  in 
which  congestion  plays  so  prominent  a  part. 

Treatment. 

As  no  returns  were  made  to  the  Board  of  Health  beyond  the 
name  and  residence  of  the  party,  I  have  no  knowledge  of  the 
treatment  pursued  beyond  that  derived  from  personal  intercourse 
with  the  attending  physicians.  The  list  of  attending  "  doctors  " 
includes  impartially,  regulars,  horaoeopathists,Thompsonians,  non- 
descripts, amateurs,  and  quacks  of  all  kinds  and  degrees.  In 
justice  to  all  I  will  say,  that  to  avoid  imposition  and  all  empty 
boasting  and  lying,  the  reporting  of  all  cases  except  of  undoubted 
cholera  was  discouraged.  The  standard  of  cholerine  is  so  inde- 
finite, beginning  in  the  opinion  of  some  where  others  leave  off*, 
that  no  cases  of  that  kind  were  desired  to  be  reported.  With  but 
one  or  two  exceptions  I  have  reason  to  believe  that  all  classes  of 
"  doctors,"  from  the  horse  doctors  up,  reported  none  but  cases 
either  in  collapse,  partial  collapse,  or  on  the  verge  of  it.  This 
fact  should  be  taken  into  consideration  in  forming  any  opinions 
as  to  the  result  of  treatment.  As  far  as  my  own  knowledge  ex- 
tends, the  members  of  the  regular  profession  used  cal.,  camph. 
and  opium,  with  freedom  in  all  stages  of  the  disease.  I  should 
except  optum,  perhaps,  which  was  used  very  cautiously  in  col- 
lapse by  some  on  account  of  theoretical  notions,  and  by  one  or 
two  aot  at  ajl. 

In  184^9  Ayre's  plan  of  treatment  was  fairly  tried  here,  and 
whatev^  may  have  been  the  convictions  of  those  most  interest 
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in  the  experiment,  the  majority  of  the  profession  were  well  con- 
tent the  last  season  to  forego  all  its  advantages.  In  addition  to 
the  cases  reported  to  the  board  and  contained  in  the  above  list, 
there  were  even  in  the  more  favored  portions  of  the  city  dozens 
of  cases  of  cholerine,  which  a  lew  hours  of  neglect  would  have 
made  fully-developed  cholera.  In  the  Orphan  Asylum  alone,, 
from  which  nine  died,  there  were,  I  am  informed,  "  35  or  40  out 
of  the  76  inmates  affected  more  or  less  severely  with  cholera 
symptoms,  and  recovered  after  timely  treatment  with  calomel 
and  opium."  Similar  statements  have  been  made  to  me  by  almost 
every  physician  who  reported  cases,  and  by  some  who  had  no 
cases  of  real  cholera  to  report.  In  this  stage  the  concurrent  tes- 
timony of  all  is  that  small  doses  of  calomel  and  opium  with  or 
without  camphor,  and  perfect  rest,  seldom  fail  to  cure.  In  the 
s?tage  in  which  most  of  the  cases  were  which  were  reported  the 
same  remedies  were  resorted  to  in  doses  and  combinations  to  suit 
the  peculiar  views  of  the  prescriber.  N"ot  having  any  information 
on  these  points  I  can,  of  course,  draw  no  conclusions  as  to  the 
value  of  different  modes  of  treatment  from  the  result  of  cases 
under  the  care  of  different  physicians.  On  this  point  I  can  only 
observe  that  from  what  I  myself  saw  I  am  fully  persuaded  that 
camphor  in  large  doses  frequently  repeated  is  the  most  powerful 
agent  I  have  yet  seen  used  in  the  collapsed  stage.  I  have  never 
seen  it  relied  on  alone  but  always  in  conjunction  with  calomel 
and  opium  ;  but  I  am  persuaded  that  the  number  of  recoveries^ 
from  the  most  profound  collapse  have  been  much  more  frequent, 
when  this  constituted  the  only  difference  and  treatment,  than  they 
were  in  1849.  Dr.  Clark,  the  one  who  first  called  my  attention, 
to  this  mode  of  treatment,  was  in  the  habit  of  giving  one  drachm 
or  two  drachms  of  the  officinal  tincture  every  15  or  20  minutes 
according  to  the  severity  of  the  case.  In  desperate  cases,  even 
four  drachms  would  be  given.  These  doses  were  persisted  in 
until  symptoms  of  reaction  appeared,  and  then  gradually  lessened 
or  the  interval  increased  until  all  danger  of  relapse  had  ceased. 
The  quantity  given  in  this  way  in  some  of  his  successful  cases 
has  been  twelve  or  sixteen  ounces  I  have  myself  given  some- 
what over  half  a  pint  to  a  patient  in  the  course  of  24  hours. 
He  was  pulseless  for  6  or  8  hours,  and  nearly  so  from  18  to  24. 
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He  recovered  without  a  single  bad  symptom,  or  indeed  any  un- 
pleasant symptom,  which  I  have  not  observed  in  cases  variously 
treated.  I  must  say,  in  this  connection,  that  I  have  but  little 
respect  for  any  opinions  on  the  action  of  remedies  in  the  collapse 
of  cholera,  which  are  derived  from  reasoning  on  their  action  in 
other  diseases.  My  respect  for  small  doses  of  anything  is  not 
very  great;  and,  contrary  to  the  opinions  of  many,  who,  in  com- 
mon with  the  rest  of  the  profession,  I  am  accustomed  to  reverence, 
I  must  be  permitted  to  say  that  my  respect  for  the  "  vis  medi- 
catrix  naturae,"  when  unassisted,  is  decidedly  a  minus  quantity. 
I  have  never  heard  of  a  case  in  this  city,  in  any  epidemic,  re- 
covering from  a  real  collapse  without  active  treatment.  Of  the 
cases  in  the  foregoing  list,  cases  95,  97,  111,  153,  185,  199,  278, 
310,  321,  322,  344,  348  and  352,  thirteen  in  all,  unattended,  only 
one  recovered,  and  that  one  I  am  persuaded  was  never  in  a  col- 
lapse. In  justice,  I  might  have  added  a  dozen  more  charged  to 
different  physicians,  because  they  saw  them  in  articulo  mortis. 
This  certainly  does  not  say  much  for  the  vis  medicatrix. 

If  it  is  thought  that  the  greater  number  of  recoveries  claimed 
this  year  is  owing  to  a  less  severe  form  of  the  disease, I  can  only  say, 
that  as  far  as  my  own  observation  goes,  although  there  was  much 
less  cramp — many  persons  dying  with  but  little  or  no  pain,  ex- 
cept that  experienced  in  the  stomach,  and  some  complaining  but 
little  of  that  even — there  was  certainly  more  tendency  to  con- 
gestion of  the  brain,  both  during  and  after  the  collapsed  stage, 
than  in  the  epidemic  of  '49,  and  the  termination  of  very  many 
dases  was  quite  as  sudden,  and,  I  think,  more  so.  Certainly  the 
cases  of  recovery  from  the  pulseless  stage  have  been  far  more  fre- 
quent than  in  any  past  epidemic  here.  I  regret  that  I  have  not 
the  means  of  tabulating  the  cases  with  respect  to  this  point.  I 
only  know  that  cases  which  would  have  been  given  up  as  utterly 
hopeless  in  '49  were  in  many  instances  saved. 

Post-Mortem  Appearances. 

The  only  post-mortem  examination  made  was  on  a  case  at  the 
hospital.  The  same  general  appearances  were  observed  that  are 
related  by  all  writers.  In  this  particular  case  (case  14,  before 
spoken  of)  there  was  a  large  ovarian  tumor  lying  in  the  exact 
mesian  line,  and  reaching  to  the  epigastrium.    At  first  sight  it 


202  [AssEMBBar 

strongly  resembled  a  distended  bladder.  Dr.  Bontecou  very 
kindly  offered  to  make  examinations  of  all  dying  at  the  hospital 
during  the  season,  but  as  all  who  would  have  availed  themselves 
of  the  opportunity  were  too  busy  to  do  so,  no  further  examina- 
tions were  made. 

The  foregoing  list  contains  three  cases  of  second  attacks,  one  of 
them,  the  first  and  last  case  on  the  list,  was  a  girl  of  9  years,  each 
time  under  the  care  of  Dr.  Skilton;  she  recovered  from  both  at- 
tacks, and  is  now  well.  The  second  was  case  163,  a  poor  Ger- 
man; he  was  taken  first  on  the  last  day  of  July,  sent  to  the  hos- 
pital, and  recovered,  and  he  was  taken  again  on  the  15th  of  Aug., 
sent  to  the  hospital,  and  died.  The  last  case  was  244,  a  boy  by 
the  name  of  John  Shield,  taken  first  on  August  12,  and  recovered. 
The  next  attack  was  on  August  24,  from  which  he  again  re- 
covered, although  burnt  out  by  the  great  fire  and  obliged  to  be 
moved  on  the  25th.  Dr.  Lewis,  who  attended  him  during  both 
attacks,  found  the  little  fellow  in  a  railroad  car  on  the  26th,  a 
block  or  two  from  his  former  residence. 

Conclusion, 

I  have  no  conclusions  to  draw  from  the  foregoing  history  and 
remarks  which  will  not  suggest  themselves. 

I  will  only  remark  that  I  have,  while  engaged  in  attempting  to 
perform  the  duties  of  Health  Officer,  and  while  reviewing  the 
past  season,  as  has  been  necessary  in  compiling  this  report,  been 
strongly  impressed  with  the  utter  inefficiency  of  all  sanitary  regu- 
lations, as  at  present  made  and  enforced,  and  have  seen,  with  a 
feeling  of  regret  almost  painful,  how  rich  a  field  of  observation 
is  left  almost  unexplored,  and  necessarily  must  be  as  long  as  so 
little  attention  is  paid  in  our  country  to  the  proper  organization 
and  efficiency  of  the  Boards  of  Health. 

With  the  hope  that  this  communication,  if  1^  should  be  of  no 

service  in  assisting  your  labors,  will  at  least  be  ueceived  as  a  cheer- 

ftil  acknowledgment  of  the  many  obligations  under  which  yoi^ 

oontipued  kindness  has  placed  me  since  I  entered  the  professions^ 

I  subscribe  myself,  mosi  respectfully,  yours, 

WM.  F.  SEYMOUR 

BJ.   ThOjVIAS   G.    BllfNSiVlADE* 


204 


[A 


SSEMBLY 


W 

o 

• 

<i 

a  a 

Q 

s 

p< 

< 

o 

f3§ 

03 

2?  CO 

i 

a 

1 

iltry;  thun 
between  8 

CD 

CO 

-a 

§ 

GO 
CO 

« 

>— < 

§ 

•*o 

T3 

-4ii 

C 

in   5 

0^ 

a 

00  ►^ 

« 

> 

•  r-H 

o 

Q3    -~ 

* 

ppres 
ofth 

cn 

1                             o 

O 

•N 

\a 

00 

<*  0 

o 

a 

<5 

m 

o 

55    <» 

• 

H 

< 

for  the 
Latitu 

P5 

9> 

, 

»\ 

H 

<i  00 

i 

a      ; 

<*H                 . 

CO^COCOOO'— "OiT: 

I- 

o 

<N 

TT 

C^  C5  t* 

S'e- 

a 

c^o<Oiic>i>o^occ 

Tj< 

00  »o 

Tt< 

l>    id    !£> 

a 
a 

COxn>00C^'-^^rt<u^ 

f-H    »-^    r-<    1— t    f— 

r-t 

1-H 

I— 1 

o 
1— 1 

O 
r-« 

O  C^  CO 
»— 1  1— t  I-- 

.tin 

Oi— iCioociO^oo; 

o 

o 

c^ 

<-^ 

kO  C^  CO 

■^          ^ 

C^C^O)COC^^Tj<iC 

t- 

1> 

iO 

n< 

CO  Tj<  kO 

r  Insii 
ion  abo 

-3  a  s:^ 

'i 

^W      WW 

^ 

W 

^ 

<"  -Ki  1 

a 

•         •         •         •         • 

, 

^ 

^ 

•         •         • 

nssela 
of  sta 

^ 

j2;a2a3aoMaic/2a: 

^ 

)^^^^^:^ 

0) 

<X)050oooou:5rt<o: 

) 

o 

»— t 

:o 

i> 

t>  Oi  Tj< 

<4> 

be 

H 

i-it^c^iiirsoococo'^ 

» 

CO 

c-> 

to 

C5 

CO  CO  CO 

<0<:ot>t^i>I>I>t> 

o 

CO 

ZO 

CO 

t*  l>  t> 

•K»   -ei 

•Oi— lo^cocoursoc 

> 

1—1 

-^ 

C£> 

CO 

CM  CO  O 

e 

»r 

CiCOO^(?^COOODO' 

J 

T— 1 

(N 

C7i 

o 

'^<  lO  CO 

rHrHOOiOOOit>>^ 

OOOCiCiCSCiC' 

05 

00 

l>  l>  t> 

C^  G2  0> 

2  a 

cococoo^c^c^c^c^ 

( 

<N 

C^ 

o* 

C^ 

C<1  c^i  o< 

Q 

?> 

• 

• 

•       •        • 

««9 

g« 

• 

• 

•         •         • 

o 

s§ 

CN 

• 

\      «■ 

s         #" 

\      rx      vs      «H 

^ 

P 

IS 

i-<C^C0Tf«iOCOC*0C 

) 

C5 

o 

t— 1 

l-f 

O^  CO  Tt<  iO 
r-«  i-l  r-»  *H 

w 

# 

1 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

1  r  ////r 

AY.// 

/ 

0> 

/J 

^ 

./ 

0' 

7 

^ 

.9 

Z:^ 

// 

/? 

/J 

/^ 

// 

/^' 

// 

AC 

/^ 

w 

V 

?? 

?.S' 

P^ 

'IJ 

?/y' 

V 

'^rS 

?/>> 

yV^ 

'///U 

.'/■ 

;/// 

:// 

;/ 

:M 

://< 

:/ 

.'/ 

//■ 

.'/-■ 

.7// 

■  tf 

(f. 

.7.' 

,7^/ 

.7.- 

,'\: 

;/ 

M-. 

7// 

/// 

/ 

// 

//■ 

7// 

/ 

r 

[// 

T 

,/ 

30.0 
'Mo 

— 

— 

— 

^11 

'"- 

■-, 

^, 

._ 

_,-' 

~"^ 

~~ 



^ V.       1 

,. 

-^ 

-- 

' 

~> 

,-' 

■^ 

V  , 

'  '" 

*^^ 

,'' 

' 

\ 

V 

,'"  '^^ 

^'■ 



"■■— ' 

\ 

,---  r' 

—  - 

— 

\ 

■  ////////{/w/o 

"/(J"  7 

lo 
.:o 

30 

,'->, 

' 

_^ 

'~N 

..-'-- 

--' 

--— . 

.-— 

"-V, 

'^ 

,.-' 

/ 

s. 

— 

-'-., 

'" 

^-^ 

y' 

^    -^ 

N._ 

,,.-' 

.... 

\ 

""' 

"" 

'/7 

7o 
.70 

:io 

,-- 

-, 

~ 

,,- 

-. 

1 

\ 

'' 

^ 

i 

~ 

,,.'' 

— , 

i 

V..- 

\ 

/ 

- 

---'' 

\ 

. 

/ 

V 

'''' 

) 

'■-- 

/ 

,-■• 

'~- 

Y'' 

--.. 

y 

-^- 

^■■" 

— ' 

—  - 

--- 

— 

— 

— 



/o 

^ 

' — 

Z=5 

1 — 

-- 

^'■' 

— 1 

7^ 

— V 

ZI 

-^  — 

-1^ 

-V 

II 

-    y 

-" 

^  ~ 

-V 

— 

— - 

1 — 

— 

--- 

—J- 

"— 

— V 

■— - 

~- 

— - 

'  ~ 

'- 

— 

^ 

— 

^ 

.i- 

- 

. 

.J.OA'/I 

4j 

P 

^    1 

Y/M 

^  Si 

[ 

._ 

W/> 

-m 

H/O 



L 

.ow 

1 

\ 

1 

1 

No.  135. 1 


205 


• 

•*« 

«H 

o 

d 

CJ 

.^        bD 

OD    03          G 

b-^         "^ 

eC               'T^ 

rQ      .-^              bJD 

Tf    .«^ 

^  ^    ^ 

««    O           " 

cC    c/)       ■  c6 

^»^ 

for 
r  in 

ling 

^        a 

«2          C3      . 

y  very 
under 

irora  i 
in  9  p 

5oH       <1Q5 

•  I— 1  o  o             o  o        o 

CO 

i> 

•  '^  o  1—1            1— 1  CO       a: 

00 

r— 1 

O  i>  O               O  .-H         OC 

o 

CO 

CO 

— - 

•  s 

— [ 

!  ^ 

.  ?o 

Q0CiU-5C0<:OC^C0'-ii>OTf<Ci'rti,— iC^ 

CM 

i> 

CO00Tt<C5Oii— l(^:)l-^rHOOO00C5l-H 

I— ( 

XO 

?OC0C0C00i-HC0C0(J)O05irn>00OiO 

t^ 

1— 1 

^ 

r-i 

, 

CO 

1— «C5\ri--Cit>— ^oOinooi>CQ'^Ti<c: 

Id 

i> 

CO(MTj<THC^COGOi>xOxOTt<<X><X)Tj<J> 

I— 1 

Tj< 

^H 

H^^      W      ^           ^ 

• 

;^:^a}a3;2^cdHco^;2:G6:2i^^oc 

«D00£>CO.— iC^OCOiOi— iO00CDl>(M 

I-l 

i> 

«D">*Tt<OCO(M'^Tt<CiCOt*C01>C^a 

)              1-H 

o. 

COsDI>i>i>l><:OCD:OCOOI>i>t>«C 

1— t 

i> 

C^t^COCOCOC^OOOt>C^OOM<X>?C! 

o 

'^ 

OOOiOiOOOOOOOt^CiCiOOXCO 

I— I 

00 

ai^cioooooooiC5j>oococ5i>ooi> 

VO 

00 

OioociOiCiOsoiOiOiCiO^iCiOio: 

/  cc 

Ci 

«COC^cqc^O^(MO^G^C^C^O:iO^C^C^ 

Ci 

c^ 

00 

• 
• 

^^ 

CO 

CG 

a 

^    a 

«>t>00CiO.— i(MC0T}<XO:Dt^0005O 

s 

sil 

i-H  r^  r- 

•   I-H   C^   <M 

I  C^  (M 

CM 

C^  C^  G^  Cq 

c^  cc 

OJ 

2M 


[Assembly 


<«1 


w 


Q 

^  CO 
«o  ^ 

<=^  r>» 

%,  0 

(i  CO 

■    .  ■     "+0 

\a    bo 
00    g 
1—1     o 


o 


$5    <» 


00 


O    Co 

-I 

?3    Ho 

•"<»       Or) 
^    f 


a^ 


o 


P5 


a 


0 
o 

W 


i 


w 


o 


00 

IS 

•I— t 
t^ 

GO 

•     .      ,  i^      .      . 

ri<      •      • 

•      ••••«••••*.      ••••i—i** 

::::::•::::::::  :^  :  : 
:::::::::::::::  :^  :  : 

••••*•••'• '   Tt         •         • 

•  •••»••••••••••  •• 

::::::  :^  :::::::  :^  :  : 
I  !  !  I  :  !  :  00  :  :  :  :  :  :  :  ;  ^  :  : 

OOCOiOTi<Oii>C^CO':Oi>OOOi»^COi>C^rt<i-i 
0^Ci<X)t*r-<r-<05<:0Ci?000Ci00C0C>^T-tC0OTj< 


S3 


OOi— ii-(C5Tft*t^00C000t>C^Tt<Cit^r-(C0C0»O 


a 


...  •  ^ 


<5^Wf-i;o-HOOi-iOic^'<*vr:iTtiocioocoooir*« 

l>i>OOQOOOI>OOI>001:-t>t>i>«C>t^OOOOJ>00 


(MCOCi»ri000005GS>I>0050rti<MCOt-iOOOi 
mO<X>iOrHOiC^^vOOOt^i— i00i>COI>C^<X>C^ 
0^00!>OOOi0050005CiOi-<OOOOCiOO 

OOCiOiCiCiOOiCiOSCiOOOOOOOSOi 


w 

H 
O 

!^ 
o 

ft 


.-iC^cO"^u::oi>oooio^cMcO'ri<iOcot-oooi 


■Uy 

/rs.;// 

/ 

'/ 

•J 

'/ 

■  '^ 

0 

7 

H 

/y 

/O 

7 

/? 

/./ 

/'/ 

// 

A' 

// 

/)' 

/■'^ 

'/fj 

?/ 

'/</ 

?.? 

?'/ 

?-; 

?o 

?/' 

?,)' 

/// 

-yV/ 

;y 

MS 

■too 

// 

1  ■ 

■//' 

'// 

'// 

.  /■ 

:/ 

J 

// 

,  r 

,/• 

./// 

,/ 

./ 

//' 

./ 

:/ 

./ 

./ 

.III 

./// 

,/ 

,/ 

// 

,/ 

./ 

(' 

,/ 

,/ 

//■ 

//^ 

['.''M7 
I'U 

■/9.; 

1^ 

^— 

^=^. 

=Z 

~ 

HZ 

'"' 

. 

z. 

HI 

HI 

HI 

, 

HZ, 

HI 

EE 

EE 

i 

ZZZ- 

== 

IH 

1 

z~ 

— 

Si> 

— - 

--■' 

-_--' 

■■ 

-— - 

'  ■■ 

— 

— 

/ 

V, 

/' 

- 

~ --. 

■-— ' 

■— - 

.70 

— 

--- 

Vl 

-- 

- 

-- 

- 

' 

- 

1 

( 

..^ 

1 

> 

- 

f    /fu/Mru/y 

,' 

\ 

.■^ 

\ 

/■■- 

/ 

\.__i 

— 

,,-, 

"--, 

... 

f 

\ 

^ 

■- 

^-^ 

^/ 

,__, 

■-■ 

' 

\ 



■■ 

; 

'.-•- 

. 

— 

- 



z^ 

EE 

Z^ 

z^ 

^ 

"N^ 

:3:; 

— 

:;z: 

—f 

— \ 

:: : 

— 

— 

= 

— 

^ 

^ 

E^ 

= 

= 

= 

^ 

iE 

— 

= 

= 

/y^/ 

//J 

E- 

1= 

= 

EE 

ii 

^ 

— 

tE 

-Ej 

= 

=^ 

^ 

'   s 

" 

=E 

EE 

'Ez: 

'^ 

= 

= 

EE 

\ 

z 

pz 

z:i-\ 

', 

■■  - 

/V^ 

= 

::= 

:::= 

— 

=1: 

-z 

-^ 

i- 

b^ 

^- 

= 

— 

nr 

zrr 

rz:: 

— 

— 

— 

:^i 

:rz 

-i':\ 

'=: 

ZZI 

— 

=- 

= 

////./•X. 

26/J 

E= 

= 

= 

= 

= 

= 

-:::: 

'^Si^ 

_^ 

= 

^ 

= 

= 

EE 

-E 

-E 

= 

—- 

— 

F= 

— 

=J 

■111 





— 

— 

— 



— 



— 





— 





TT^ 

^"^ 

"pT 

—^ 

^~ 

— 

— - 

-  - 

-— 

r^ 

. — 

— 

7- 

^ 

E  - 

— 

— 

— 

2o 

. 

— ^ 

^ — _ 

— 

— 

— 

— ^ 



, 





„ 

.___ 









. 



. 



, 



1////1/1/  I//J/J 

/■7 

//) 

i 

i 

1 

= 

= 

= 

E£ 

EE 

7^ 

— 

^ 

= 

EE 

= 

^ 

— 

Ei 

EE 

= 

= 

Ei 

:^ 

'^_, 

1 

^ 

EE 

— 

EE 

— 

//,/;„ 
"/..// 

// 

— 

-- 

-- 

1 

;e= 

'^ 

-2 

2S 

— 

— 

^ 

— 

^ 

^ 

— 

— 

= 

~ 

— 

— 

7' 
EE 

^ 

T-^ 

— 

\- 

-- 

i— . 

^ 

1 

<: 


fc^ 


6 


I 


50 


ft; 


1 


s 


No.  135.] 


2(^ 


f^ 

<x> 

^ 

o 

^ 

(A 

fc-l 

O) 

^ 

fl 

::i 

,£4 

H 

lO      •  vO 

•    o 

IC 

Tt< 

CO      •  00 

•      CM 

1— 

00 

.  "rj^        .   O 

>    o 

cc 

o 

■ 

'                  •    t-H 

^ 

:^  : 

:  ^ 

• 

^  : 

'  <    , 

CO    :    ; 

00 

(^  :  : 

A.M. 
A.M. 

> 

t^    '.    ! 

•  I>  O^      ' 

>                 ' 

OOOOi>CiO^OOI>OOOxOrt 

<c 

CM 

00t>00COOCiiOCii— I'TfiGOO: 

c 

CO 

Ot>OOOOCiOOOOOOOiOi>C: 

CO 

CO 

1-^1— It— (1-^r— (1— If— (            r— (»-H 

^ 

1—1 

e\Gi^cc)C^^cncoc^ic>cr>^ 

:c 

1— ( 

COTj<Tt<^CX)iOXOCOCOxOO)CC 

CC 

Tt^ 

« 

CN 

^^2;           05                         "^Iz; 

000i'<^cqo;C>J>i-(0)OvOi— 

CO 

I  o 

Oi-yD-^rHio— ^c^co;oooO!:r; 

CM 

aoooooGOi>oooot>i>i>cx)i> 

iT. 

Ci 

Tt 

t> 

CM 

Tt<;ooo^xortai05'y:>TtioocN 

cc 

i> 

Oor>Oi^l>o:)TtiOTt<cO'<rt^ 

i> 

o 

GOCSCiOOOOCOOrHOOaiO 

a: 

Ci 

OiCiCiCiOCiCiOOOiCJC: 

oc 

Ci 

C^C^CNC^COC^iC^COCOC^CvlCC 

C<1 

CM 

^    »r 

(X 

fl 

ID 

rv 

(M 

C^J 

c^ 

C^  CN 

c^ 

0^ 

c^ 

c^ 

cq 

CO 

CO 

208 


[Assembly 


H 

<1 


w 


Q 


o 

CO 


CO 


!^ 

O 
eo 
«o 

t    CO 

So 

^    So 
CO  *^ 

SC.SO 

•^     QJ 

00 

^:- 

«J^    Co 

o 


So 

f^o 

so 
«) 


o 

So 

so 
Co 


S 
o 

so 

e 

O 


Pi 


P£5 


°  2 


a 


N 


o 


^  a 


w 


W 


©  o  a 


P^ 


a 

CO 


B 

a 

in 

a 

a 

03 

d 

CQ 

Tt< 

COGO"r2iOCOr-iCO'-HOil>>X>OOii;OCOCO 
OOOOOO^Ot-i1><:OC^CX)C^OCO!>OCD 


C^t^OicOCOOCiOOCOC^CCt^CiC^C^ 
iOC^C^<y:>COrJiCO(?^COCO'<*«OCOC^T:HC^ 


.1 


5^  ^  M  oi  ^  CO  c/3 


H 


i0'<rJ<0i':0£>Ot-HOC0r-<Tl<i— iCi0^i>CO 
— iCi'!:t<COiOOCOl>OOaiiC»I>TT<cOOO«— • 


ga 


Pq 

o 


(MOOC50iOOCOC5CO.-<COOO'^OOt>'X>xCi 
t^OOt^T-fr^i>O^OxOOOCO— ^C^'^'-< 

GOt>oot>ooi>C5i— ti— (I— toait>o5ooci 

OiCiCiCiOiCiCSOOOOCiOiOiCiOi 
G^C^JCMO^(^C^<MC0COC0COC^<MO^(N(M 


i-iO<COT}<w::5<©l>0005iOrHC^CO'^iO«0 


/,s:;^/ 

/ 

? 

.'^ 

^ 

-> 

0' 

7 

,y 

.9 

/^ 

// 

/^ 

/J 

/^ 

/-/ 

/r/ 

// 

/r 

49 

?/y 

?/ 

?? 

?.y 

?^ 

2J 

'^^J 

?7 

?A 

'/.'y' 

.;y/ 

.;y 

.361.; 

1/ 

//■ 

7// 

/// 

// 

:/. 

'.///: 

— 

///: 

/E. 

;/E 

.'// 

//: 

//■ 

;/ 

//■ 

//■ 

// 

:/E 

!/ 

// 

/// 

:/ 

//' 

:/ 

y 

/// 

// 

// 

,/ 

/// 

?,v,w/y 

•i.'j.j 

E= 

^- 

^, 

b-i 

^ 

EE 

EE 

~-7Z. 

'EE 

EEz 

EE 

z^ 

EE 

EE 

~z 

EE 

EE 

EE 

~E 

E' 

EE 

F= 

EEl 

EE 

E-E 

EE 

7:j.s 

r\ 

V- 

/  ~ 

..,^ 

.. 

,. 

■-'"- 

. 

:     ' 

'" 

--' 

,.- 

'■ 

""--, 

,,-. 

— 

"" 

"--, 

: 

'"- 

"^ 

— 

..^' 

6'0 

r\ 

-. 

,.., 

1    '■ 

1 

' 

/ 

7 

., 



1 

/ 

,_, 

,— 

,   . 

, 

y 

\ 

, 

-^ 

1 

/ 

■■> 

, 



-'' 

\ 

'.,_,; 

\ 

--" 

'-■ 

-" 

■■- 

—' 

...y 

~ 

— -- 

,3 
//0O 

-:"-- 

— 







^; 

-   - 

—  - 

-^_-- 

— 

— 



— 

— 

— 

— 

— 

— 



— 



— 



— 

— 

— 

7' — 

r- 

^- 

- 

- - 

rr: 

3= 

' — 

zzz 

1= 

— 

7^ 

= 

— 

— 

r- 

-z:^ 

:-:z 

TTZ, 

■^ 

f^ 

— _-; 

/=; 

rr: 

z^-; 

:"X: 

zzz 

— 

:ir; 

'-z—_ 

E_-" 

x_ 

E± 

= 

"\ 

EE 

— 

=E 

E 

EEL 

= 

Q 

^- 

^-^ 

2= 

^^ 

z:\ 

----; 

H. 

EE 

xz: 

EE 

^ 

EE 

f 

„ 

I; 

b — 

— 

— 

— ^ 

.^^ 

•^ 

— 

— 

J:zL. 



X;_ 

:=^ 

— , 

— 





T  } 

— 

— 

— 

— 

^— 

- — 

:_~ 

:  — 

1 

— 

— 

— 

— . 

— 

— 

— 







-      - 

::::il_ 

— 



~- 





— 

— 

— 

— 

— 

— 

— 

— 

— 

— . 

— 

— 

. 



— 



— 



— 

— 

— 

— 

— 

— 

— 











, 











_-  -. 

, 

— 

— - 

— 

—  - 

f//r//U/W,M.l 

/o 

EE 

EE 

EE 

= 

^ 

EEl 

= 

EE 

^ 

^7 

zE 

EE 

=E 

EE 

EE 

^E! 

EE 

EE 

~ 

EE 

EE 

EE 

EE 

= 

= 

= 

'E^ 

:=; 

if 

~_ 

— 

— 



r^: 

ZIZZ 

Ez 

= 

= 

= 

= 

-± 

E= 

EE 

i 

;:^Z 

'^-^ 

^ 

-:: 

^ 

^"^N 

E;: 

~^- 

E~ 

E 

EE 

'■-  -'\ 

'\-/ 

p:. 

— -_; 

E"''- 

./   ;^. 

^ 

EE 

— 

=:= 

= 

'  ~ 

Tn7 

= 

T^^L 

—  1 

E^ 

:.E 

;_  _" 

— 

-_-^^ 

/"^r 

-_-z 

:_E 

EE. 

EE 

-- 

~" 

~v: 

-  ^',y//y./ 

l| 

— 

-^ 

— ■ 

— 

— 

7^ 

— 

— 

^ 

V    - 

|\ 

U-- 

|| 

:^'~ 

— 

— 

— 

1~ 

ll 

~  V..-' 

Ko.  135.] 


5J09 


N 

S3 

rr) 


o  o  o  o 


o  o 


Cu 

, 

o^ 

a 

•4^ 

03 

>> 

l> 

ce 

-♦^ 

^ 

c3 

>» 

bD 

^ 

O 

^ 

lO 

\Ci 

-^ 

o 

r— t 

Ci 

r— 1 

CO 


o 


cO'X>c^oor-tcO'^':oocOTj<Oi>ioo 
oocio^c^^coc^oooTt^^>t^cico1— lOo 


^Oxtti— ii-Hrt<rj<OC0C:TfC0I>Q0'— '^ 


o 


00 
CO 


OOCOiOTtiOOOCOODCO^C^iOCOOOOO 
<NO^COCO00COC^COCO"^i>COCOCOH:5 


o 


o 


OiOOO:i£>COt>«— liOi— ( 


t>  1>  i>  CN 


O00C0C^O00O-HC^kOi>0000ff0xO 
<0^t>t>l>£>i>00t>t>OCOOt^t> 


i>00C:)O»-H0^C0'^iOCDJ>00CiOi— I 


£Assembly,  No.  135.] 


14 


C£) 

Id 

Ci 

CO 

i> 

o 

C^ 

C^ 

^ 

1> 

o 

00 

t> 

o^ 

J> 

iO 

00 

^ 

o 

Ci 

00 

CO 

00 

CO 

c- 

u::> 

»-H 

lO 

l-H 

Oi 

o 

'^ 

'^ 

CO 

o 

r— 1 

CO 

1— ( 

<y:! 

1> 

CO 

cc 

C5 

^H 

o 

Ci 

a^ 

GO 

I— ( 

00 

C5 

Ci 

o 

c^ 

C) 

o 

o 

Ci 

Ci 

o 

^ 

o 

Ci 

Ci 

Ci 

o 

C5 

Ci 

O 

o 

--. 

o 

;^ 

o 

00 

Ci 

C^COCOC^CMC^COCNO^O^COCOCOO:) 

CO- 

(^ 

(>( 

Gi 

• 
• 

• 

• 
• 

• 

• 

• 
• 
• 

• 
• 
• 

« 
• 

• 
• 

• 

• 
• 

• 

• 
• 

• 
• 

• 

• 
• 

• 

• 
• 

• 
• 

• 

CO  C 

a     s 

»2         <5 


2ia 


[Assemble 


W 


Q 

§co 
s?  *~ 

"*<  CO 

»%  o 
^  "^ 

is 


•to 


Ho 


^ 


^^ 

tn  00 
Id 

^    o 
^  .2 

^  ?3 
i^  '♦•^ 
S    «^ 

Si 


O 


:jc 


• 

* 
OQ 

<i 

c3 

i> 

£ 

■*a 

PC 

> 

1 

08 

y 

O 

•    o 

•  0 

•    0 

•     0 

i-H 

•    l> 

•  CO 

•    0 

•     ^ 

•*5 

a 

o 

•    l> 

•  CO 

•      CO 

.       Tj* 

->i 

< 

1 

s 

1 

• 
• 

•  i 

•  4 

•  1 

.  1:0     « 

:ph*  ' 

CO 

;7?i 

•  CO      • 

.  is 

to 

^      \ 

s  i ; 

§  : 

S  :  : 

s^ 

5 

ph  : 

p-i  :  : 

<^*  : 

Oh"  :  : 

C^  P4- 

tS 

•          • 

i>  : 

'a,  : 

00 

1 

Cm 

o 

fc  a 

^^t>i>C^i>CirHr>CiXOlOr-lrHO^S^vbo 

s 

coTi<ir5cooooT-ii— 1 

1— il>iOC0iX>Cii— ixOvO 

OS  tH 

s 

>-<           ^           l-t 

rH 

^ 

a 

?< 

^ 

vpTf<Tf<O00<yDCiC0 

CiOOT-(rs>iocoi>eO'Hiiftt>. 

> 

i>coTt<'^r}<cocoT}<ooiocoi>coi>t*coco'^u:i 

•*^ 

-Sph 

"S 

1 

« 

1 

p4 w  .  K* 

O)               GO         •^ 

QQCZi 

S 

-M 

o 

i 

a 

OC^«ooiOOC^O?OOi>'^COOOvOOixOTHvftC^ 

a 

t>'^l>COC^'*COC^ 

i-M?000^O0ii— icokOtHi-1 

,d 

«x>ot-.j>oooot^i> 

ourjxo^coiftOiOiO^ot* 

H 

^ 

00C<00t>OC0O!-H 

iOOiTf^CO^iOCOT^O 

r*  m 

o 

c^iccoo)c<»ooco"::> 

'^•— tC^Oi— (005T:t<CZ)iOeo 

•s 

g 

1— fOOiOCSOOOiOi 

i>OiOOiC^i— fCiC^CO 

1-»  t> 

a 

3 

r\»\rN«Nr««^«>o 

r<.a%rN«s«N#N«.«VN«> 

i 

a 

OOCiOCiOiCiCi 
COCOC^COG^O^C^C^ 

CiCiOCSOOOiOOOOi 
C^C^COC^C0CO©)C0C0C0C< 

W 

H 

J2; 
o 

o 

••••••                 o. 

ft 

1-1  G^ 

CO  Tj» 

\Ci 

0  l>  00 

0  0 

ir-4 

eicoTttift«ot*ooo» 

./,/A^U^ 

ASJ'y 

/ 

'/ 

-> 

^ 

,J 

6' 

7 

,v 

,7 

/// 

// 

/!? 

/y 

/^ 

/>' 

//J 

// 

/)■ 

//J 

'UJ 

?/ 

09 

?:j 

'!'/ 

^J 

'■^^J 

?7 

?.)' 

'/.9 

fir/ 

'//u^,^ 

'// 

// 

;/ 

//■ 

./ 

:/ 

//' 

;/ 

//■ 

.    /■ 

:/// 

./ 

. /• 

;// 

,/■ 

'//: 

,/■ 

;/ 

:/ 

// 

//■ 

'/// 

:/ 

f' 

:/ 

:///. 

:/. 

//• 

/// 

.  r 

'if/.) 

r^L 

;^- 

_~ 

— 

— 

— 

— — 



zz: 

'ZL'Z 

— r< 



iz; 

^-- 

"- 

-7^ 

===^^ 

N 

--_z 

--  " 

-IIZ 

^^- 

z:^_ 

:z_ 

— 

-^ 

E^ 



i-.--^ 

riz 

=^ 

,'' . 

-"~^ 

'-• 

■.z^ 

~— --' 

7^- 

-^ 

:==:: 

-^ 

3^ 

/ 
— i- 

f- 

'^> 

\-^ 

--' 

"ZS 

— 

y 

"^ 

^ 

r-_'^ 

iz_ 

1 

""^ 



1 

— 

0'J"O 

'if J 

,-'^\ 

^,'' 

v^ 

,-- 

_,-'' 

v^ 

^ 

,'' 

\ 

~->^_ 

,,,'' 

,' 

~. 

^ 

N    . 

, 

'—- 

■'' 

-—' 

'~~~ 

■■v 

f''' 

-' 

^v 

""' 

~-— 

'if/ 

/'  '\ 

\ 

/ 

\ 

/' 

'1 

,' 

\ 

,., 

\ 

--' 

\ 

/ 

\ 

, 

\ 

j 

\ 

1 

i 

/ 

,-- 

v^ 

y 

. 

J 

\ 

/ 

\ 

/ 

--.. 

,..-- 

-'' 

\ 

*■-_ 

'v__ 

,' 

v,_. 

,-''"■ 

/J 
/f/ 

'/./70 

'^ 

,' 

\ 

- 

1 

\ 



1 

_/l"ii 

J 

\ 





'"    N 







i" 

^^tt: 

7 — 

\ 



-1 — 

>^ — ^ 

. 

—/- 

,- 

— , 

/    * 

\ 

/ 

V 

'n 

-f—^ 

,* 

'■«■, 

\ 

''l 

— ^ 

t 

— I— 

/' 



* 

/ 

! 

/ 

* 

1 

/ 

f 

1 

f 

* 

> 

— 

V 

t 

/ 

' 

/ — 

1 

•-     .' 

\ 

/ 

\ 

/ 

^ 

^— ' 

\ 

, 

'■^ 

— 





.  y 



~- 

— 

— 

— 

' 

— 



— — 



~ 

— 

" 

■f)/0 

77(J 

.7.?/? 

,1f>t9 

■  76f/ 

1  //ruMfy/jt,/ 

'> 



— 





~-~\ 

■h\ 



— 

J-^ 



'^\ 

— 

.._  _ 

— 



— 

— 



v^- 



V     - 

— 

.'^— 

,--=^ 



, 

,''\ 

— 



; 

~  - 

_.^ 

— 





_^ 

,.^ 

~v=^- 

\ 

\ 





-> 



— ^ 

T'-=^ 

^^''ra 

^:- — 



T'"^ 

''1.  ■ 



;=— 

"-■  '■ 

-'^ 

^" 

^> 

/'  ''^ 

— ^ 

— 

V 

— 

— 1 







— 



— 

— 



im 

^ 

m 

^^ 

^ 

;^^ 

— : 

/ 

V 







Zl- 



-^J 

m 


O 
PP 


No.  135] 


211 


s 

P^ 

05 

< 

CO 

— H 

t* 

p— 1 
c6 

•AA 

0^ 

08 

(-1 
O 

►. 

XJ 

OS 
CO 


g 


o 

CO 


o 


(M 


CO 


C005C^C^C0(?^Cii>CO;OrH 


?OCOt*OOOi-Hi— ri005xriTj< 


o 


i>cot*cQiOooTt<ioxnit*o 

TfCOrJ^TttTj^Tj^Tt^iOCOCOCO     I 


Ci 
CO 


Oi— (C^CO'rf<m<Ot>OOOiO 
<MCNCNC<(M(^JC^C^O<C^C0 


oa  t*  Oi  o  o  CO  wri 

«o  C^  CO  o 

o 

o 

t>  i> 

-^ 

o 

Tt< 

t^ 

1-H 

rt<  iO 

>o 

o 

©^ 

iO 

ITS  Tf  VCS 

:o 

CO 

o 

t> 

I> 

t> 

o 

lO 

JlO 

CO 

C5 

l-H 

O  O^ 

rt* 

CO 

Ttl 

<:d 

''^ 

CO 

t> 

T— I 

(N 

Ci 

CO 

00  o 

^ 

o 

00 

o 

rN 

CO 

'^ 

l^ 

o 

T— 1 

rfi 

00  CO 

TJ< 

CO 

Ci 

00 

o^ 

GO 

Ci 

(N 

Tt< 

'^ 

o 

Oi  o 

o 

o 

c:> 

Ci 

C5 

Oi 

a> 

o 

o 

T—t 

o 

C^COC0COC^CQO^O^(^C0 

CO 

O 

CO 

Ci 

212 


H 


w 


^c 


[Assembly 

a 

o 

<1^ 

Ui 

^ 

,£3 

a> 

-*-< 

pa 

«w 

■♦-» 

o 

1-1 

> 

•  pW 

o 

-«i^ 

fl 

oa 

•f* 

•  i-H 

-«s 

P^ 

o 


o 
in 


o       o 

C^         00 


o 

00 

o 


a 

c3 


a 


S 
d 


a 

03 


03 


Ol>CiOOC^'^'^t*Ol>00^OOOCiO 


'rlHCOOOrJ<COiOCOlO'^COvO';C>?C>00»Ovr5i>iX> 


CO 


^  . 

>  ai  ai  >  05  GC  ^2;  oj  ^  02  CO*  ^z:;  c6  ^  ^*  j^  ai 


I— (I— (r— II— ••— t0^ri<i— (000^05»— iCOt— <Oi)OOi 
vOI>Oi00C0iOxriTl*r>ri<i— lOOiOC^COOC^O 


CMcor-ic<(»— iCiiot>(^:)C^'^OiOr-(T-(aoi>t> 

"^00'NHOC5COt>Oi05G^r:J<C<IC^t>(M'^<^Ci 
00l>iOCC>i— (COi-hOGOi— lOOOOOiOiOOOOS 

CiOiOOiOOOOCiOOOiOOiCiOiCiCi 


rHC^COrfkO^t^OOOiOrHC^CC-^iOCOt^OO 


''  r/rA^ 

/,SJ^/ 

/ 

0 

J 

^ 

o 

(J 

7 

,S 

.9 

//y 

// 

/? 

/3 

/// 

/J 

/O' 

// 

AS' 

/fJ 

'^0 

2/ 

90 

09 

■ 

2'^ 

■ 

27 

2S 

2/J 

:j/^ 

-J 

J/ 

////■/./^ 

.UJ.J 

./ 

r 

;/ 

;/ 

'//' 

V 

;/ 

,i: 

:/ 

,  /.■ 

;/ 

:/. 

j: 

:/' 

w: 

//■ 

/// 

// 

J.//: 
— y 

^, 

A//: 

a 

.  i: 

i: 

. /; 

i/. 

'/.I 

:/ 

,'/ 

;/ 

A. 

/->            / 

^iao 

"*^ 

'—- 

^ 

/ 

^--r 

^^ 

/ 

\ 



^^~ 

'n 

=:: 

\ 

^ 

s 

.'•^       ''^ 

-" 

\ 

V, 

■--"^ 

— 

■v,   y 

\ — 

y^ 

' 

'MJ 

/ 



. 

— 

^^— 

./ 

.70 
2/^ 

/'' 

"    "• 

.^ 

--- 

— 

..-- 

— -, 

,.'- 

— --. 

..-- 

J 

-'"~ 

—-- 

— 

.7J 

,.'--, 

/ 

/ 

,' 

/ 

■---. 

-, 

/' 

"-— 

*' 

-^ 

,--' 

\  . 

/ 

■•^ 

,.'-" 

---, 

\ 

1 

/ 

\ 

/ 

/ 

KJ 

\  y 

v,_^ 

■-...-■ 

' 

v.. 

--' 

MZ// 



— / 

/'  '- 

^z^- 

-^ 

'''"'\ 

—A- 

', 

V.-.'' 

— V- 

-'' 

-^ 

^ 

r 

^.'- 

( 

wL/>//a/^// 

2  2/2 

/i>» 

— 

753^ 

~rEj^ 

Ma 

.(JS7 

— 

-  — 

0$S 

./,?/ 

7/oJ 

No.  135.] 


213 


fcD  bD 

c^a 

t>.  t^ 

>    > 

n    as 

<X>    <D 

ffiW 

I> 

\c>  la  \c. 

>       csi 

(       i> 

00 

CO  CO  o 

<       i> 

o 

O   r-r   .— 

CM 

c:^ 

o 

•         • 

#             4 

•         * 

m 

• 

• 

- 

o  ^ 

t>  -X^  O  CO  o 

t^  ^  00  O  t>  CO 

l-H 

\a 

rt«  r- 

Tl<  kO  00  iO  xO 

00  ?C>  CO  xO  j>  iO 

CO 

00 

Tt<   Tt< 

rt<  -t<  xO  -^  i> 

00  Ci  00  "^  CO  rt 
r— 1  r— 1  1— 

cc 

CM 

J> 

O  vO 

O   00  r+i  CO   Tfi 

^  t^  xCi  <z:>  Id  IT. 

"^ 

CO 

o  ^ 

COCOTt<COrtl«vOTi«t-CC>t> 

cc 

lO 

CD 

rs 

«— 1 

i 

^ 

^ 

tq 

• 

^w 

^     ^52;:^; 

OJ  OQ  C/2  00  C»  CC 

j 

iCi  CO 

O  C5  £>   O   C^ 

CM  O  Ci  <r)  1— 1  TJ* 

00 

1— 1 

C5   O 

CO  '-t*  i>  00  (^■^ 

CO  -^  lO   T;t^  00  lO 

1> 

^ 

ot>  ■^ 

rji  rp  Tj<  Tj<  iO 

iO  xo  in  ;o  o  ?o 

\a 

C5 

1-H 

Ci 

lO  -^  t>  C*   iO 

■£>  C^  O   00  Til  '"rfi 

l> 

^ 

C^  'Tt^ 

t>  (?^  lO  CO  00 

o  CO  c>  o  o:>  CM 

l> 

Tt< 

CO  T}< 

CO  CO  CO  CO  CO 

Tl<  CO  C^l  i-H  05  t> 

^ 

O 

o  o 

o  o  o  o  o 

O  O  O  O  Ci  t> 

f—i 

O 

CO  CO 

CO  ^0  CO  CO  CO 

CO  CO  CO  CO  C>1  G<1 

CO 

CO 

•  • 

•  • 

•  • 

•  • 

•  ••••• 

•  «•••• 

•  ••••« 

•  ••••• 

•  ••••• 

en 

Oi  O 

.—  C^  CO  M*  >o 

CO  t*  00  O  O  .-H 

^ 

s 

*-^ 

CN 

c^ 

0< 

wo^c^c^c^otc^co 

CO 

M 

9A^  [Assembly 

Report  on  the  epidemics  of  the  Third  Senatorial  District^  by  Thomas 

0.  Brinsmade^  M.D, 

I  regret  that  the  report  which  I  respectfully  submit  is  so  very 
defective,  but  want  of  time  and  facts  must  be  my  apology. 

I  have  not,  however,  been  entirely  unmindful  of  the  duty  re- 
quested of  me  by  the  society,  and  soon  after  my  appointment  I 
gent  circulars  to  nearly  one  hundred  physicians  in  the  Third  Se- 
natorial district,  requesting  them  to  forward  to  me  any  facts  or 
results  of  general  observations,  covering  the  years  1853  and  1854, 
which  they  might  be  able  to  furnish.  I  have  received  answers 
from  two  only,  Dr.  Collins,  of  Brunswick,  and  Dr.  Skilton,  of 
this  city,  which  are  appended  to  this  report. 

My  own  observations  have  been  limited  to  this  city  and  vicini- 
ty, and  as  it  may  not  be  uninteresting  to  this  society  to  know 
what  other  diseases  as  well  as  epidemics  are  met  with  here,  I 
have  prepared  tables  from  my  own  record  of  all  the  cases  that  I 
have  treated  for  the  last  two  years,  and  taking  my  practice  as  a 
type  of  otiiers  in  the  city,  a  fair  estimate  may  be  made  of  the  pre- 
valent diseases. 

Cholera  having  been  altogether  the  most  serious  epidemic  which 
has  visited  this  city  for  the  last  two  years,  and  Dr.  Seymour 
having  had  ample  opportunities  to  make  observations  upon  it, 
has  had  the  kindness  to  prepare  for  me,  to  present  to  the  society, 
his  able  and  interesting  report,  and  I  have  but  little  to  add  upon 
this  subject. 

I  saw  less  of  cholera  during  the  last  year  than  in  1849,  but  my 
record  shows  a  great  number  of  cases  of  diarrhoea  and  cholera 
morbus,  many  of  them  attended  with  so  large  and  colorless  dis- 
charges as  to  cause  such  alarming  prostration  of  strength,  with 
tendency  to  collapse,  that  they  might  with  propriety  be  termed 
eholera. 

My  experience  corresponds  wath  that  of  Dr.  Seymour,  in  his 
statement  that  there  were  more  cases  of  recovery  from  partial  or 
complete  collapse  than  in  1849,  and  it  is  my  opinion  that  this 
was  not  entirely  owing  to  the  milder  character  of  the  epidemic 
this  season,  but  in  some  degree  to  a  more  appropriate  treatment. 
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I  think  some  patients  were  saved  by  the  greater  caution  that  was 
observed  in  regard  to  position.  Absolute  confinement  to  the  re- 
cumbent posture  prevented  syncope  and  congestion,  partial  or  com- 
plete, which  was  so  likely  to  occur  on  every  effort  at  rising. 

Calomel  in  various  doses  was  given  in  most  cases,  and  opium 
but  moderately  used. 

The  following  mixture  was  used  in  several  cases  of  collapse, 
with  marked  benefit : 

Chloroform,  2  drachms. 

Camphor,  1  ^  drachms. 

Alcohol. 

Simple  syrup,  d  d  4  drachms. 

Dose,  tablespoonful  once  in  half  an  hour,  allayed  vomiting  and 
spasms. 

The  following  tables,  from  my  own  record  and  from  that  of  the 
superintendent  of  the  burial  grounds,  may  not  be  without  in- 
terest in  connection  with  the  subject  of  epidemics,  particularly  in 
reference  to  cholera. 

It  will  be  seen  that  there  was  an  unusual  tendency  to  conges- 
tion previous  and  subsequent  to  this  disease. 

It  will  also  be  noticeable  that  affections  of  the  digestive  organs 
constituted  nearly  all  the  other  diseases  during  the  prevalence  of 
cholera. 

Very  respectfully, 

THOMAS  C.  BRINSMADE. 
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Fracture, 

Folic,  inf.  of  throat, .... 
Fever,  remitt., 

typhoid, 

int., 

inf.  remitt., 

gastric, 

hay, 

Frozen  ears, 

Gastrodynia, 

Gastritis,  

Gonorrheea, 

Gravel, . 

Gastric  irritation,. 

Gleet, 

Hernia, 

Hepatitis, 

Hydrocephalns, 

Hysteria, 

Hemoptysis, 

Hemiplegia, 

Hysteritis, 

Herpes, 

Hemorrhoids, 

Hip  disease; • 

No.  135.] 


219 


H  I— 1  rl  I— t  h*<  h-i  M  M 


220 


[A 


SSEMBLY 


Q 
O 


o 

GO 

o 

o 

O 


3 

•t58I 

.  ,-(iO  ,-1  ift  N  ><#  »-l  »«  «0  C^  iH     •     • 

■»J<     .     •     •COrH'OeO     •iHiHMiOO* 
...             Tl<          •                  cs 

• 

•SS8I 

i-(  CS -^ -t- ■=>  'O  i-l  'O  ^:- OJ  I— 1  I— 1  r-i  CS  r-l  M  r-i  «)     • 

ri  eo  c^                                                                 ; 

.  0  <N  r-l     • 

•  -Til  cs  00  rH 

00 

r- ( 

•jaqmaood 

•    N«        • 

1-1  rH     .     •  C^  i-l 

.  1-ir-*     '     ' 

:  :  :  :  : 

CS     .      .      . 

.       .  r— (  — 

•jaquiaAOj^ 

i—l  I— (     •  rH  I— 1  1— 1 

>     .     •     .  r^ 

r-i     •     '      • 

•      •  10  rH 

•laqo^^oQ 

.  CS     ; 

ecri    •     • 

j      1 

rH     •      •      •      • 

•    -     •     .  rH 

.  CO     •     •      • 

•      •      •  r-i 

•jaqraa'^deg 

•    •  I— ( 

.«<«•• 

C^     • 

.  rH     •      •      . 

CO     •      •      • 

•      •      •  C^ 

•(jgnSny 

•     •  1—1 

:  :  :  : 

:  -: 

r-i 

C<1     •     •     • 

y-^      '       .  j-i 

•^pr 

•    T-H       • 

.  ■«*<     .  I-C 

rH     •      •      •     . 

r-i 

r-(     .      .      • 

.     .  CS     . 

•aunjc 

•  tH     •  I 

— 1  eo  rH     • 

r-^     • 

M     •     ;      •      • 

10  CS     .      . 

: : : : 

•IbH 

.      .  rl  i-M     «      •      • 

•  CS  rH     •     .      .     . 

CO     .      -     • 

•      •  rH     . 

•ludy 

KB 

.  lO  r-H  CO  r-i     •  C^  CO     • 

1-i 

Oi  rH      .  t-l 

.     .  i^rH 

•tlOI'BJ\f 

•      •  « 

DM  rH     . 

-H      . 

r-i 

^      .      .      . 

.      •  <C  rH 

•ii'Bnjqa^ 

•      •  C 

s    .    .    . 

rH  r-i 

•     •     -     •  rH  i-i  «0     ••     • 

.  CSCS  rH 

•iCi'Ena'Bj^ 

Wr-ie 

o   .    •    . 

•      •  I 

0      •      •      • 

:  : "  : 

CO 

T—l 

•laqmaoad 

•  « 

O  rH  r-i     • 

:  :  :  :  : 

•^r-i     •      ' 

.      •  CO  rH 

uaqmaAO^ 

*      .  rH      » 

•  rH  rH     •      •      • 

.     .     .  rH     •     . 

CO     ;      ;      • 

.      •  CO     . 

•jaqo^^oo 

*  (T^     •      - 

rH     • 

:  :  :  :  ■ 

.  r^     .     .      .     • 

CO       .      .       . 

•jaqraa^dag 

•    •  c 

S  rH     .      . 

•  rH 

•     •     •      •  rH 

i  i  r  i ! 

J>.    .    .    . 

•      •      •  r-i 

•(^sngny 

I     I  i^     I     *      I      * 

•     .  rH  rH     •      • 

cs     •     •     • 

:  :  :  : 

•-^i^r 

r-t      •  I— 1  C^  C^     •      • 

.  r^     .     ,      .      .  ■r-{ 

1— 1  rH      •      '      •      . 

cs     •     •     • 

.      .      .  r-i     ' 

•auuf 

.  c^    •  cs    •    • 

rH     •  CO     •      •      •      • 
•            •     •     •      • 

Tii      .  rH     . 

.      '  ^  r^     ' 

•i;'Bj\[ 

•      •                     •      • 

rH  CS  rH     •      'r-i     • 

ifS     .      .      . 

.      .  rH     .      • 

•ludy 

.  W  •<**  O  i-t     • 

r-^  r-i  C^  r-  T-t     •     • 

CO    •     .     • 

.  rnCSCS     • 

•X10IBI\[ 

.  CS  t- r-l  r-l  rt  ri  1-1 

r-i     '      •      • 

rH     •      •     • 

•  rH  rp     .  rH 

•ifi-Bniqa^ 

r-l  M  "O  <M  rl     • 

to     •     •     - 

•      •  50  CS      • 

•iC-BanuBf 

rl  IOCS  T-1     •      • 

i>.  rH     •      • 

.  cs  0    .    . 

rH     •     • 

1 

1 

i 

m 

S 
(« 
P 

s 

Ai 

.     •   e 

0\        •          •           • 

2  :  •  w 

3:2  S§ 
5-g-n 

•  .2 

•  -*j 

•  fl 

i-aronycnia, , . 

Pityriasis, - 

Paralysis, 
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The  whole  number  of  cases  treated  in  1853*  was  2,176;  in  1854, 
2,420;  total  4,596. 

The  number  of  deaths  in  1853  was  42;  in  1854,40;  making 
about  2  per  cent  of  the  cases  treated. 

The  healthiest  quarter  of  the  year  is  the  autumn.  In  1853 
there  was  most  disease  in  the  vernal  months,  and  in  1854  much 
more  in  the  summer  months. 

There  was  very  little  sickness  for  the  three  months  succeeding 
the  subsidence  of  the  cholera.  This  was  noticed  by  all  the  phy- 
sicians, as  it  was  in  1849. 

In  1853,  528  of  the  cases  occurred  in  the  spring. 

558  do  summer. 

479  do  autumn. 

511  do  winter. 

In  1854,  534  do  spring. 

899  do  summer. 

484  do  autumn. 

513  do  winter. 

The  great  predominance  of  the  diseases  of  the  mucous  mem- 
branes is  shown  by  the  fact,  that  affections  oi  these  surfaces  con- 
stitute more  than  one-third  of  all  the  diseases. 

Jl  table,  showing  in  which  quarter  of  the  year  the  most  prevalent 
diseases  occurred. 

Diseases.  Spring.        Summer.    Autumn.      Winter.      Total. 

Bronchitis, 241  68  141  257  707 

Choi,  morbus, 7  117  39  14  177 

Choi,  infantum, . ,  55  4  . .  59 

Convulsions, 11  14  13  14  52 

Chorea, 6  ..  3  3  12 

Croup, 18  7  8  12  45 

Diarrhcea, 52  483  176  37  748 

Dyspepsia,.... 81  82  79  55  297 

Dysentery, 6  49  22  4  81 

Erysipelas, 10  5  3  11  29 

Influenza,  11  . .  . .  3  14 
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Diseases.  Spring. 

Neuralgia, 65 

Pneumonia, 21 

Rheumatism, 21 

Scarlatina, 21 

Tonsillitis, 7 

Fever  remittent, 

do     typhoid , 8 

do    intermittent,  17 

do    inf.  remittent,  ....       10 

do    gastric, 

do    hay  . , 


[mmcr. 

Autumn. 

Winter. 

Total. 

65 

47 

64 

241 
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19 

57 

16 

23 

32 

92 

6 

8 

32 
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To  Dr.  T.  C.  Brinsmade  : 

Dear  Sir, — I  wish  to  offer  for  your  consideration  two  observa- 
vations,  in  relation  to  the  cholera,  which  affected  the  inhabitants 
of  Troy,  in  the  summer  and  autumn  of  1854.  I  noticed  a  set  of 
cases  w^hich  I  thought  entitled  to  the  name  of  "abortive  cholera;" 
not  abortive  in  the  sense  that  cholerine  is  an  abortive  cholera,  i.  e. 
because  suflBicient  time  had  not  elapsed  to  induce  true  cholera, 
but  because  perhaps  some  peculiarity  in  the  condition  of  the  pa- 
tient had  led  the  diseased  actions  into  a  different  channel.  In  the 
affection  alluded  to,  (which  if  I  had  ever  seen  before,  had  never 
so  frequently  occurred  under  my  notice,)  was  attended  by  head- 
ache, and  obstinate  vomiting ;  both  symptoms  much  protracted. 
In  truth  the  disease  resembled  a  violent  gastritis  with  cerebral 
congestion,  and  was  not  relieved  without  bleeding  or  leeching  and 
epispastics,  as  well  as  the  ordinary  internal  treatment.  The  pulse 
was  more  full  than  in  gastritis  and  no  tendency  to  collapse  was 
noticed,  though  the  cases  were  interspersed  among  those  of  true 
cholera. 


2.  The  cholera  in  1854,  proved  more  tractable  than  I  had  be- 
fore seen  it.  In  its  worst  forms,  or  late  stages,  a  greater  propor- 
tion of  recoveries  occurred.  Several  patients  who  recovered,  lay 
in  collapse  wath  pulselessness  from  3  to  6  hours,  with  the  other 
symptoms  of  cholera  attending.  One  such  case  was  repeated  in 
an  individual  after  an  interval  of  four  months.  I  think  most  of 
these  cases  of  recovery  were  those  of  females.  If  it  be  asked 
whether  the  success  met  with  among  us  the  last  summer  w^as  ow- 
ing to  any  peculiarity  in  the  disease,  or  to  the  treatment,  I  inay 
say,  chiefly  the  latter.  The  cases  of  recovery  from  the  most  pro- 
found collapse,  were  treated  with  much  energy,  and  nursed  with 
the  most  untiring  assiduity.  In  both  these  respects  there  was  a 
marked  difference  between  these  bad  cases  and  those  in  1832  and 
1849,  more  especially  in  regard  to  the  nursing ;  also  between 
these  cases  of  recovery  and  those  of  failure  in  1854 — for  the  need- 
ful amount  of  nursing  could  not  in  many  cases  be  secured.  The 
treatment  most  relied  on  in  cases  under  my  notice  embraced  calo- 
mel, camphor,  ammonia — chloroform  in  often  repeated  doses,  and 
doses  of  considerable  strength;  also  opium  in  some  form  in  small 
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,  J  doses,  not  often  repeated — chicken  tea — I  may  add  sinapisms  and 
more  or  less  of  dry  friction. 

In  some  cases  the  recoveries  were  sudden,  in  others  protracted, 
ptyalism  in  some,  being  a  disagreeable  symptom  for  several  days. 

Yours  truly, 

A.  J.  SKILTO.V. 

Brunswick,  December  27,  1854. 

Dear  Sir — Your  circular  dated  November  6  was  duly  received, 
.in  which  you  request  me  to  furnish  you  with  any  facts  or  results 

^.of  general  observations  in  my  practice,  which  occurred  during 

,  the  years  '53  and  '54.  In  the  fall  of  '53  bilious  remittent  and 
typhoid  fevers  were  rather  more  prevalent  than  is  usual  in  o^r 
vicinity.     There  was  nothing,  however,  differing  materially  from 

"ordinary  characteristics.    In  the  spring  of  '54  scarlatina  prevailed 

to  a  considerable  extent.     Among  the  cases  which  fell  under  my 

'treatment  a  comparatively  large  number  were  of  the  malignant 

^'type  in  its  severest  form.  In  a  few  instances  the  tendency  to 
gangrene  was  so  great,  the  sloughing  of  scabrous,  bloody  and 
muco-purulent  matter  so  profuse,  that  death  seemed  inevitable 
where  recoveries  took  place.  In  these  cases  there  was  a  strange 
tendency  to  abscesses  about  the  neck  and  throat,  which,  in  a 
number  of  cases  terminated  in  extensive  suppuration,  and  like- 
wise, in  the  sequel,  some  became  anasarcous.  And  here,  my  dear 
sir,  with  all  that  respect  due  to  our  time-honored  and  useful  pro- 
fession, I  am  constrained  to  declare  it  as  my  opinion  that  there 
is  no  disease  which  ever  affected  the  human  family  in  which  so 
many  fatal  errors  have  been  committed  as  in  the  treatment  of 
cynanche  maligna.  It  runs  its  course  with  such  rapidity,  and 
the  transition  from  what  is  erroneously  supposed  in  its  incipient 
state  to  be  inflammatory  action,  is  so  suddenly  changed  that  the 
good  physician,  before  he  is  aware  of  It,  finds  his  patient  laboring 
under  the  most  alarming  symptoms  of  typhoid  fever. 

For  more  than  16  years  I  have  wholly  abstained  from  giving 
calomel  or  mercury  in  any  form  after  scarlatina  in  any  of  its 
phases,  is  distinctly  formed,  and  have  treated  it  almost  solely  in 
reference  to  the  sinking  condition  of  my  patient.     And  now,  my 
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dear  sir,  you  will,  I  hope,  pardon  me  for  thus  strongly  expressing 
my  convictions,  when  I  tell  you  they  are  the  result  of  the  success 
of  the  new  theory  and  practice  which  I  have  been  following  since 
the  date  as  above.  During  this  year,  from  about  the  1st  of  Au- 
gust up  till  the  middle  of  November,  there  has  been  considerable 
dysentery  attended  with  more  or  less  of  the  symptoms  of  that 
terrible  scourge  the  cholera,  and  in  some  cases  it  became  difficult 
to  determine  which  of  the  two  diseases  triumphed. 

It  is,  I  believe  a  remark  verified  by  universal  experience  that 
whenever  any  great  and  wide-spread  epidemic  generally  prevails 
that  all  other  diseases  partook  of  the  character  of  the  reigning 
malady,  during  the  fall  season,  from  the  first  of  September  to 
the  fore  part  of  November. 

There  has  been  a  more  than  common  run  of  bilious  remittent 
and  typhus  fever,  and  in  most  cases  cholera  symptoms  have  borne 
a  conspicuous  part.  In  some  there  have  been  the  watery,  al- 
most limpid  discharge  from  the  bowels,  for  days  in  succession, 
with  little  or  no  feculent  matter,  unattended  with  tenesmus. 
Others  again  attended  with  symptoms  partaking  more  of  d}sen- 
teric  action.  In  all  of  which  there  was  a  paucity  of  bile,  denot- 
ing almost  entire  inaction  of  the  liver,  and  in  some  instances  at- 
tended with  vomiting  and  retching,  with  severe  spasmodic  action 
of  the  stomach,  and  throughout  the  whole  system.  In  all  of  the 
above  feebly-described  cases  it  has  been  a  sine  qua  non  with  me 
to  stimulate  the  liver  into  healthy  and  vigorous  action;  and  when 
that  could  be  effected  the  work  has  been  proved  to  be  more  than 
half  done. 

It  is  with  much  diffidence  that  I  present  you  with  this  crude 

communication.     Sensible  that  apologies  will  make  it  no  better, 

I  will  tax  your  patience  no  further;  so  I  remain 

Very  respectfully. 

Your  obedient  servant, 

ROBERT  COLLINS. 
Thomas  C.  Brinsmade,  M.  D. 


13.  On  the  employment  of  injections  into  the  bronchial 
tubes  and  into  the  tubercular  cavities  of  the  lungs. 
By  Dr.  Green. 

Mr.  President  and  Gentlemen: 

I  propose  to  call  the  attention  of  the  members  of  this  society 
to  an  additional  therapeutic  measure  for  the  treatment  of  an  im- 
portant class  of  diseases,  and  to  illustrate  the  method  by  a  brief 
reference  to  some  cases  of  much  interest. 

In  a  paper  which  was  read  before  the  New- York  Academy  of 
Medicine  a  few  months  ago,  "on  the  employment  of  injections 
into  the  bronchial  tubes,  and  into  tubercular  cavities  of  the 
lungs,"  I  brought  this  subject  for  the  first  time  before  the  medical 
profession,  and  on  that  occasion  announced  that  the  direct  medi- 
cation of  the  lungs,  by  means  of  catheterism  of  the  air  tubes,  an 
operation  not  before  performed,  had  been  repeatedly  accomplished, 
and  that  the  results  of  this  method  of  treating  disease,  whether 
employed  in  bronchial  affections  or  in  the  commencement  of  tu- 
berculosis, had  already  afforded  the  most  gratifying  indications 
that  practical  medicine  will  be  greatly  advanced  by  this  dis- 
covery. 

Since  the  reading  of  that  paper,  many  interesting  cases  of 
chronic  bronchitis,  of  spasmodic  asthma,  and  of  incipient  tuber- 
culosis, have  been  subjected  to  this  plan  of  treatment;  and  such 
have  been  the  results  that  I  feel  confident,  by  directing  your  at- 
tention to  this  subject  and  your  practical  inquiries  to  its  iavesti- 
gation,  the  issue  will  be,  to  some  extent,  the  improvement  of  med- 
ical science  and  the  consequent  alleviation  of  human  misery. 

At  a  time  like  the  present,  when,  perhaps,  more  than  at  any 
other  period  of  the  world's  history,  active  philanthropy  is  labor- 
ing in  every  department  of  collateral  science  to  enlarge  and  ele- 
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vate  the  mental,  and  to  improve  the  social  condition  of  humanity, 
the  members  of  the  medical  profession  should  not  grow  weary  in 
any  effort  or  shrink  from  any  labor  of  research,  which  may  tend 
to  raise  our  noble  science  to  its  proper  and  desired  elevation. 

If  it  can  be  proved  that  we  have  succeeded  in  introducing 
liquid  medicinal  substances  into  the  very  parenchyma  of  the  lungs, 
through  the  bronchial  tubes,  it  can  also  be  shown  that  this  result 
has  only  been  obtained  by  gradually  advancing  steps  in  local 
treatment,  made  by  different  prominent  medical  men,  and  is  the 
,.  fulfilment  of  an  idea  long  entertained  by  practical  progressive 
members  of  our  profession. 

It  is  now  nearly  fifty  years  since  Sir  Charles  Bell  first  succeeded 
in  cauterizing  the  glottis,  by  means  of  a  strong  solution  of  the 
nitrate  of  silver. 

In  a  work  recently  issued  from  the  London  press,  by  Dr.  John 

'Hastings,  "on  diseases  of  the  larynx  and  trachea,"  and  their 

*->^^ treatment  "  by  the  local  application  of  caustics,"  the  author  re- 

i marks  :  "This  mode  of  treatment  appears  to  have  been  first  em- 

^  ployed  by  our  distinguished  countryman.  Sir  Charles  Bell,  who 

1-little  conceived  how  valuable  it  would  eventually  be  found,  or 

how  extensively  it  would  be  employed."* 

Dr.  Hastings  admits  that  "  the  great  merit  of  its  revival  is 
mainly  due  to  Dr.  Horace  Green,  of  the  United  States,  who  pub- 
lished the  first  work  that  has  been  wholly  devoted  to  this  sub- 
ject; and  it  is  only  doing  justice  to  Dr.  Green  to  acknowledge  the 
great  value  of  his  labors  in  this  new  field  of  inquiry.  But  so 
little  attention  and  consideration  had  the  treatment  received  from 
the  medical  world,  that  in  some  of  the  reviews  of  Dr.  Green's 
works  in  this  country,  the  critics  seem  to  have  been  wholly  un- 
aware of  the  labors  of  Sir  Charles  Bell,  and  awarded  to  Dr.  Green 
'  the  merit  of  its  introduction,  instead  of  giving  it  to  their  own 
countryman."! 

C     *  Treatise  on  Diseages  of  the  Larynx  and  Trachea.   'By  John  Hastings,  M.  D.^  Ac.)  Lon- 
-Idon.    Introduction,  p.  5.  ii>  .,•  , 

..     tOp*  Citat.,  p.  11.  r    .. 
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The  operations  of  Sir  Charles  Bell  consisted  in  his  having  per- 
formed cauterization  of  the  larynx,  in  several  instances,  as  early 
as  1816,  twenty-one  years  before  the  publication  of  the  work  of 
M.  M.  Trousseau  and  Belloc.  In  the  "surgical  observations," 
&c.,  of  Charles  Bell,  published  in  London  in  1816,  will  be  found 
•a  record  of  these  cases.  In  one  instance,  noticed  in  this  work,  a 
young  woman  was  brought  into  the  hospital  with  extensive  ulcer- 
ations of  the  glottis.  Mr.  BelPs  manner  of  operating  in  this  case 
is  thus  described  by  himself:  "  I  made  a  small  pad  of  lint  and 
attached  it  to  the  ring  of  a  catheter  wire,  and  bent  the  wire  so  as 
to  pass  over  the  tongue  and  epiglottis ;  I  dipped  the  lint  in  a  so- 
lution of  twenty  grains  of  the  caustic  to  half  an  ounce  of  water, 
and  touched  the  glottis  with  it  in  this  manner.  With  the  finger 
of  my  left  hand  I  pressed  down  the  tongue,  and  stretched  the 
forefinger  over  the  epiglottis ;  then,  directing  the  wire  along  my 
■  finger,  I  removed  the  point  of  the  finger  from  the  glottis,  and  in- 
troduced the  pad  of  lint  into  the  opening,  and  pressed  it  with  my 
finger."* 

This  treatment  was  "  considered  hazardous,"  and  Sir  Charles 
Bell  did  not  continue  to  employ  it.  "  That  great  man,"  says  Dr. 
Hastings,  "  was  too  much  occupied  with  other  pursuits  to  work 
out  the  discovery  in  the  manner  it  deserved.  I  call  it  a  discovery 
because  it  was  previously  and  by  most  practitioners  is  still  believed 
to  be  utterly  impossible  to  pass  any  foreign  body  into  the  larynx 
and  trachea,  without  producing  violent  spasms,  or  even  suffocation. 
Such  opinions  have  often  reached  me,  coming  from  men  occupying 
the  highest  walks  in  their  profession,  who  ought  to  be  imbued  with 
a  sufiicient  degree  of  liberality  to  prevent  the  condemnation  of 
a  practice,  or  indeed  the  denial  of  its  practicability,  for  no  better 
reason  than  that  they  do  not  understand  it  themselves."! 

Besides  Sir  Charles  Bell,  there  are  several  other  English  sur- 
geons, for  whom  some  credit  has  been  claimed  by  foreign  writers, 
for  the  revival  of  this  practice,  since  Mr.  Bell's  day.  Mr.  Vance, 
a  naval  surgeon  of  eminence  in  London,  was  in  the  habit  of  em- 

*  Surgical  Observations,  being  a  quarterly  report  of  cases  of  surgery.    By  Charles  Bell  i 
London,  1816.    p.  34. 
tOp.  Citat.  Introduction,  p.  xii.  -'"^  •<  ^n 
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ploying  topically  a  solution  of  nitrate  of  silver,  in  the  treatment 
of  laryngeal  diseases.  Mr.  Vance  does  not  appear  to  have  left 
any  record  of  his  labors  on  this  subject,  but /lomtlie  great  success 
he  met  Willi  in  practice,  Br.  Hastings  thinks  i  ^  must  have  applied 
the  solution  both  to  the  larynx  and  the  trachea  ;  although  medi- 
cal men,  who  were  intimately  acquainted  with  his  mode  of  prac- 
tice, have  informed  Dr.  Hastings  "  that  he  never  introduced  the 
solution  of  the  nitrate  of  silver  below  the  glottis,  but  contented 
himself  with  sponging  the  back  of  the  throat."* 

Dr  Stokes,  in  his  work  on  "  Diseases  of  the  Chest,"  remarks : — 
"  The  best  means  of  applying  these  caustic  lotions,  is  that  prac- 
ticed by  Dr.  Cusack.  A  brush  of  lint,  of  the  requisite  size,  is 
sewn  on  the  end  of  the  finger  of  a  glove,  which  is  then  drawn  on 
the  index  finger  of  the  right  hand.  The  patient  should  be  made 
to  gargle  with  warm  water,  and  the  lint,  being  dipped  into  the 
solution,  can  be  at  once,  and  with  great  facility,  carried  to  any 
part  of  the  pharynx,  and  even  to  the  rima." 

"  The  publication  of  Dr.  Stokes'  work,"  continues  Dr.  Hast- 
ings, "  was  followed  by  the  joint  work  of  Trousseau  and  Belloc, 
which  contained  a  fuller  account  of  this  method  of  treating  dis- 
eases of  the  laryngo-tracheal  tube,  than  had  appeared  since  the 
publication  of  Sir  Charles  Bell's  cases,  in  1816." 

In  this  history  given  by  Dr.  Hastings  of  topical  medication,  he 
makes  no  allusion  to  the  labors  of  M.  Brettonneau,  who,  as  early  as 
1818,  (only  two  years  after  the  publication  of  Sir  Charles  Bell's  ob- 
servations,) commenced  the  treatment  of  diseases  of  the  larynx  and 
trachea,  by  the  application  of  caustic  solutions  to  these  parts.  As 
the  opinion  has  been  almost  universal  among  medical  men  in  this 
country,  that  the  honor  of  having  been  first  to  prescribe  and  em- 
ploy topical  medication  in  diseases  of  the  larynx,  belongs  to  M.  M. 
Trousseau  and  Belloc — an  opinion  in  which,  until  recently,  I  have 
myself  participated,  I  shalj  take  this  occasion  to  read  the  declara- 
tions of  Prof.  Trousseau  himself,  which  are  contained  in  a  letter 
I  have  received  from  this  distinguished  physician,  in  reference  to 
his  own  claims,  and  those  of  his  fiiend  and  preceptor,  M.  Bret- 
tonneau. 

•Op.  Glut,  latrodactioD;  p.  riii. 
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In  this  letter,  after  alluding  to  other  subjects,  Prof.  Trousseau 
thus  remarks  :  "I  begin  by  asserting  that  never,  either  before 
or  since  the  publication  of  your  labors,  have  I  attempted  to  intro- 
duce into  the  larynx  or  into  the  trachea,  a  sponge  saturated  with 
a  caustic  solution.  I  have  done  it  several  times  after  tracheotomy y 
but  never  without  having  previously  performed  that  operation. 

"  Now,  I  shall  endeavor  to  indicate  the  part  that  my  preceptor, 
M.  Brettonneau,  and  myself,  have  taken  in  reference  to  topical 
medication  applied  to  diseases  of  the  larynx. 

"  M.  Brettonneau,  as  early  as  the  year  1818,  carried  over  the 
aryteno-epiglottic  ligaments,  several  times  a  day,  a  sponge 
fastened  to  the  extremity  of  a  piece  of  whalebone,  and  charged 
either  with  pure  chlorohydric  acid,  or  with  a  saturated  solution 
of  nitrate  of  silver.  lie  expressed  (the  fluid  from)  the  sponge 
at  the  entrance  to  the  larynx,  and  the  patient  in  the  convulsive 
movement^  of  respiration  caused  a  certain  quantity  of  the  caustic 
solution  to  enter  therein.  He  also  caused  vapors  of  chlorohydric 
gas  to  be  inhaled.     He  did  this  in  the  treatment  of  croup. 

"  "When  he  performed  the  operation  of  tracheotomy,  in  the  last 
stage  of  croup,  he  carried  with  a  small  sponge  a  caustic  solution 
into  the  trachea  and  into  the  larynx,  and  penetrated  into  the 
trachea  by  the  wound  he  had  made.  You  will  find  all  these 
details  set  forth  in  the  "  Traite  de  la  Diphtherite,"  published  at 
Paris,  by  M.  Brettonneau,  in  1826. 

"  M.  Brettonneau,  with  an  immense  and  deserved  reputation, 
practiced  and  still  practices  at  Tours,  on  a  small  field.  I,  his 
pupil,  have  been  able  in  Paris  to  repeat  his  experiments  on  a  far 
greater  scale,  and  my  labors  in  the  treatment  of  croup  have  been 
published  very  often  in  the  French  and  English  journals.  I  need 
not  at  all  refer  to  them  in  this  place ;  they  were  merely  the  prac- 
tice of  my  old  and  illustrious  master. 

"  But  in  1830, 1  had  for  the  first  time  occasion  to  treat  chronic 
diseases  of  the  larynx,  by  caustic  applications,  made  to  the  supe- 
rior portion  of  the  organ,  that  is  to  say,  to  the  aryteno-epiglottio 
ligaments.    I  made  use  precisely  of  the  process  which  I  have 
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pointed  out  above  in  the  treatment  of  croup,  and  I  endeavored  to 
express  the  caustic  solution  into  the  cavity  of  the  larynx. 


) 


"  The  first  two  observations  which  I  published  on  this  mode  off^ 
treatment  can  be  found  set  forth  in  a  well-known  French  journal,^, 
the  Bulletin  de  Therapeufique.  You  will  find  them  in  the  first,^ 
volume,  published  in  1831,  pages  163  and  276. 

"  I  continued  these  labors  on  the  diseases  of  the  larynx  up  to.^ 
1835,  the  period  at  which  Dr.  Belloc  and  I  sent  to  the  Academy  : 
of  Medicine  a  treatise  on  laryngeal  phthisis  and  chronic  diseases  of 
the  larynx — a  work  which  obtained  the  grand  prize  the  following 
year,  and  was  afterwards  published  in  the  form  with  which  you 
are  acquainted. 

"  And,  consequently,  the  direct  introduction  of  the  sponge  sat- 
urated with  a  caustic  solution,  into  the  larynx,  and  into  the  bron- 
chial tubes,  does  not  belong  to  me  in  any  respect  whafever ;  and^ 
even  at  the  present  time  I  content  myself  with  expressing  the 
caustic  at  the  entrance  of  the  larynx,  or  with  causing  powders  ov)i 
vapors  to  be  inhaled. 

"  Accept,  sir,  and  honorable  confrere,  the  assurances  of  my  high 
esteem. 

A.  TROUSSEAU, 
Professor  of  Medical  Clinique  of  the  Faculty 

of  Medicine,  of  Paris. 

This,  then,  constitutes  a  brief  history  of  what  has  been  done  in 
Europe  by  those  who  have  employed  the  local  applications  of 
caustics  in  the  treatment  of  diseases  of  the  air-passages  j  for,  as 
Mr.  Hastings  observes  :  ^ '  After  the  death  of  Mr.  Vance,  no  one 
was  found,  to  take  up  the  treatment  which  had  proved  so  suc- 
cessful in  the  hands  of  this  surgeon,"  and  it  remained  entirely^ 
neglected  in  London,  he  states,  until  revived  by  himself  after  the 
publication  of  my  work  in  1846. 

By  all  this,  it  will  be  seen,  that  although  these  surgeons  and 
physicians  who  practiced  topical  medication,  were  gradually  ad- 
vancing in  their  inquiries  and  improving  in  this  method  of  treat- 
ing disease,  yet,  no  one  of  them  had  succeeded  or  claimed  to  have 
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succeeded  in  passing  the  sponge-probang,  wet  with  the  caustic 
solution,  into  the  larynx  and  trachea.  Previous  to  the  publica- 
tion of  this  work,  in  which  it  is  announced  that  this  is  "  an  ope- 
ration which  in  the  treatment  of  laryngeal  disease,  I  had  been  in 
the  practice  of  performing  every  day  for  several  years,''*  the  me- 
dication of  the  air-passages  in  the  various  forms  of  disease  of  these 
organs,  had  only  been  ventured  upon  by  a  few  individuals  in  Eu- 
rope ;  and  in  the  practice  of  these,  it  was  limited  to  the  "sponging 
of  the  back  of  the  throat,"  or  at  the  most,  to  the  application  of 
the  solution  to  the  aperture  of  the  glottis,  or  by  pressure  of  the 
sponge  to  the  discharge  of  the  fluid  into  the  larynx.  In  this 
country,  so  far  as  I  am  aware,  previous  to  that  time  the  employ- 
ment of  caustic  solutions  to  the  interior  of  the  larynx  and  trachea, 
was  "  entirely  neglected." 

After  it  was  fully  established  that  we  had  succeeded  in  passing 
a  sponge-probang  loaded  with  a  solution  of  nitrate  of  silver 
"  through  the  glottis  and  larynx  down  into  the  trachea,  not  only 
without  injury,  but  with  manifest  advantage  in  disease,"  the  prac- 
tice of  topical  medication  was  adopted  and  has  since  been  em- 
ployed by  the  most  eminent  men  of  our  profession,  in  this  as  well 
as  in  almost  every  country  of  Europe,  and  it  has  proved  success- 
ful, not  only  in  the  treatment  of  follicular  disease  of  the  air-pas- 
sages, and  in  the  ordinary  forms  of  angina,  but  eminently  so,  in 
the  management  of  many  cases  of  membranous  croup,  and  hoop- 
ing cough.  But  it  was  not  until  within  the  last  few  months,  that 
the  great  improvement  was  accomplished,  in  the  extension  otthis 
treatment,  by  the  introduction  of  liquid  medicinal  substances,  by 
mechanical  means,  through  the  bronchial  tubes,  into  the  paren- 
chyma of  the  lungs. 

I  have  in  another  place,!  given  a  statement  of  the  causes  which 
led  to  the  accomplishment  of  this  operation.  I  shall  here,  only 
briefly  allude  to  the  subject. 

It  is  known  to  many  of  the  medical  profession  that  a  valuable 
work  has  been  published  recently  in  London,  on  the  "  Science 

*  A  treatise  on  diseases  of  the  Air-passages,  Ac,  introduction  p.  XII. 
t  American  Medical  Monthly,  January,  1855. 
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and  Art  of  Surgery"  by  John  Erichsen,  professor  of  surgery  in 
University  College,  and  surgeon  to  University  College  Hospital,  a 
work  which  has  just  been  republished  in  Philadelphia. 

In  this  treatise,  Professor  Erichsen,  in  referring  to  the  subject 
of  the  medication  of  the  larynx  and  trachea,  alludes  in  a  favora- 
ble manner  to  what  American  surgeons  have  accomplished  in  the 
topical  treatment  of  diseases  of  the  throat ;  but  he  declares,  most 
emphatically,  "  that  it  is  utterly  impossible  to  pass  a  whalebone, 
whether  curved  or  straight,  armed  with  a  sponge,  beyond  or  even 
between  the  true  vocal  cords."* 

That  good  may  be  accomplished  by  the  topical  application  of  a 
solution  of  nitrate  of  silver,  to  the  mucous  surface  of  the  larynx,  ^ 
if  this  can  be  attained,  he  does  not  deny.  On  the  contrary,  Pro- 
fessor Erichsen  declares,  that  "  the  treatment  of  the  various  chro 
nic  inflammations  of  the  pharynx  and  larynx,  requires  to  be  con- 
ducted by  the  topical  application  of  the  nitrate  of  silver,  which 
may  be  looked  upon  almost  as  a  specific  in  these  diseases."!  But 
he  adds,  from  the  repeated  observations  I  have  made  on  this  point, 
I  have  no  hesitation  in  expressing  my  conviction  that  the  sponge 
has  never  been  passed  in  the  living  subject  beyond  the  true  vocal 
cords. "J 

Perfectly  aware  that  an  opinion  on  this  subject  coming  from 
such  authority,  and  so  emphatically  expressed,  was  not  to  be  ig- 
nored, and  that  it  would  exert  a  great  influence  with  the  profes- 
sion of  this  and  other  countries,  it  nevertheless  seemed  to  me  to 
have  become  necessary  for  us  either  to  relinquish  our  claim  to 
this  operation,  or,  by  instituting  a  series  of  experiments  to  prove, 
unanswerably,  its  easy  and  positive  performance. 

From  the  paper  to  which  I  have  alluded  as  having  been  sub- 
mitted to  the  Academy  of  Medicine,  I  shall  quote  the  history  of 
the  experiments  which  were  instituted,  to  establish  conclusively 
the  practicability  of  this  operation,  which  has  been  so  positively 
denied. 

*  The  Science  and  Art  of  Surgery :  By  John  Erichsen,  Professor  of  Surgery  in  Universitj 
College,  and  Surgeon  to  University  College  Hospital.    London^  1863 :  p.  694. 

t  Op.  cltat.,  p.  694.    t  Op.  citat.,  p.  694. 
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"  Wlien  Dr.  Marshall  Hall  was  in  this  country  he  held  and  ex- 
pressed the  same  opinion  tliat  Erichsen  now  entertains  with  re- 
gard to  this  operation;  tor,  w?ien  assured  by  Dr.  Brainerd  of  its 
practicabilityj  he  declared  tluxt  "  tlie  passage  of  a  sponge  wet 
with  the  caustic  solution  into  the  larynx  and  trachea, as  proposed, 
would  prove  fatal  to  animal  litie,"  and  yet  I  r.  Hall  was  willing 
to  see  the  attempt  made,  for  he  visited  my  ofiice  for  this  purpose, 
where  he  had  an  opportunity  of  witnessing  its  accomplishment 
in  many  instances,  and  it  was  he  who  suggested  the  employment 
of  a  tube,  that  the  truth  of  its  positive  introduction  into  the  la- 
rynx might  be  established,  as  it  would  be  should  the  passage  of 
the  air  be  etiected  through  the  tube  when  in  this  position.  After 
learning,  therefore,  these  views  of  Professor  Erichsen,  I  procured 
several  of  Hutching's  flexible  tubes,  of  different  sizes,  and  to  the 
extremity  of  one  of  these,  which  is  thirteen  inches  in  length,  I 
attached  a  sponge  of  the  same  size  with  those  which  are  used 
with  the  ordinary  throat  probang. 

At  this  time  I  had  under  treatment  many  patients  having  di- 
sease ot  the  air  passages,  into  whose  larynges  and  trachea  I  had 
passed  (as  I  believed)  the  sponge-armed  probang  in  many  in- 
stances. But,  as  other  proof  besides  my  own  opinion  and'belief 
was  necessary  to  establish  this  in  the  estimation  of  many,  I  se- 
lected one  of  these  patients,  an  intelJigent  clergyman,  from  Ca- 
nada, and,  wetting  the  sponge  at  the  extremity  of  the  flexible 
tube  in  a  strong  solution  of  nitrate  of  silver,  I  passed  it  down  to 
the  vocal  cords  through  the  rima-glottides  (as  1  supposed),  anu 
several  inches  into  the  trachea  ;  then  withdrawing  the  wire  from 
the  tube,  I  directed  the  patient  to  close  his  lips  and  blow,  and" 
breathe  through  the  tube.  This  he  did  for  several  moments, 
filling  and  emptying  the  chest  of  air  repeatedly.  A  lighted 
lamp  was  then  brought,  and  this  he  extinguished  promptly  seve- 
ral times  by  blowing  through  the  tube.  This  experiment  was  pei^ 
formed  on  the  5th  of  October,  ia  the  presence  of  several  physi- 
4;ians. 

But  as  it  was  intimated  by  one  of  tlie  medical  men  present  that 
it  miglit  be  averred,  by  those  sceptical  on  this  subject,  that  the 
light  was  extinguished  by  the  air  passing  through  the  nostrils,  or 
by  the  side  of  the  tube,  another  patient  was  selected  for  repeating^ 

^Assembly,  No.  135. J  16 


242  [  ASSEMBLT 

the  experiment.  This  gentleman  was  the  Rev.  Mr.  VTcAnn,  the 
third  of  whose  epiglottis  could  be  seen  easily  by  depressing  the 
tongue.  Upon  the  laryngeal  face  of  this  cartilage  the  extremity 
of  the  tube  was  placed,  and  introduced  readily  through  the  chink 
of  the  glottis  into  the  trachea.  This  operation  was  also  performed 
in  the  presence  of  several  physicians,  among  whom  were  Dr  Sims, 
Professor  E.  H.  Barker,  and  several  others.  The  instrument  being 
thus  introduced,  one  of  the  physicians  closed  the  anterior  nares 
of  the  patient,  and  the  light  was  again  extinguished  by  the  ex- 
pired air  through  the  tube.  A  large  pasteboard  card,  perforated 
in  the  centre,  and  of  sufficient  size  to  screen  the  nose  and  mouth 
completely,  was  then  slipped  over  the  tube,  to  which  it  fitted 
elosely,,and  the  patient  directed  to  blow  out  the  light,  which  was 
accomplished  through  the  tube  as  promptly  as  in  the  first  in- 
stance. After  all  this,  Mr.  McAnn  was  requested  to  expand  the 
chest  by  breathing  through  the  instrument.  This  was  several 
times  performed,  the  patient  inhaling  and  exhaling  easily  and 
freely  through  the  inserted  tube.  These  experiments  were  sub- 
sequently repeated  on  some  eight  or  ten  patients,  always  with  the 
same  results,  and  in  each  instance  in  the  presence  of  several  me- 
dical'men.  Among  those  physicians  who  were  present  on  one  oc- 
casion or  another,  I  may  mention  the  names  of  my  colleagues,^ 
Professors  Barker,  Davis,  Peaslee  and  Parker,  Dr.  Bowditch,  of 
Boston,  Professor  Davis,  of  the  University  of  Virginia,  Crawcour,, 
of  New-Orleans,  Smith,  of  Galveston,  formerly  surgeon  in  the 
army  of  Mexico,  Rose,  ot  Indiana,  Patterson,  of  Ohio,  Sims,  Sayre 
and  Miner,  of  New-York,  and  more  than  forty  other  physicians 
of  this  and  other  cities,  every  one  of  whom  expressed  himself  sa- 
tisfied with  the  success  of  the  experiments,  as  proving  the  intro- 
duction of  the  instrument  "  between  and  beyond  the  true  vocal 
cords,^"  into  the  trachea  of  the  patients.  In  order  to  test  still 
further  the  truth  of  the  operation,  a  small  air-tight  elastic  bag 
was  tied  over  the  upper  extremity  of  the  tube,  and  on  introducing^ 
the  instrument  six  or  eight  inches  into  the  trachea  of  a  gentleman, 
this  little  bag  was  inflated  and  collapsed  a  dozen  times  by  the  act& 
of  inspiration  and  expiration  on  the  part  of  the  patient.  In  per- 
forming this  last  experiment  an  incident  occurred,  (which,  had 
the  tube  been  shorter,  might  have  proved  an  accident,)  that  is. 
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an  additional  proof  of  the  position  of  the  instrument.  The  tube, 
which,  as  I  have  stated,  is  thirteen  inches  long,  was  introduced 
the  whole  length,  so  that  the  upper  extremity  was  flush  with  the 
lips  of  the  patient,  the  elastic  bag,  which  is  three  inchei 
long,  only  remaining  out  of  his  mouth.  After  the  patient  had 
filled  and  emptied  the  sack  several  times,  I  let  go,  for  a  moment, 
my  thumb  and  finger  hold  of  the  extremity  of  the  tube.  Just 
then  the  patient  made  a  strong  inspiration,  when  the  whole  in- 
etrument,  sac  and  all,  was  drawn  suddenly  in,  and  for  a  moment 
disappeared  out  of  sight.  Thrusting  my  fingers  immediately  into 
the  throat  of  the  patient,  I  could  barely  reach,  at  the  base  of  the 
tongue,  the  upper  extremity  of  the  bag,  which  I  seized  with  mj 
thumb  and  finger,  and  drew  the  whole  out  together. 

Other  experiments,  confirmatory  of  the  above,  were  instituted, 
such,  for  example,  as  the  suspension  by  a  thread  of  a  small  ball 
of  floss  before  the  mouth  of  the  tube,  which  was  alternately  drawn 
into  and  expelled  from  the  opening  by  the  act  of  respiration. 

After  having  accomplished  the  operations  which  have  already 
been  described,  namely,  that  of  introducing  the  elastic  tube  into 
the  bronchial  divisions,  for  it  must  have  passed  several  inches  into 
these  if  it  entered  the  trachea,  these  questions  occurred  to  my 
mind :  What  shall  now  hinder  the  introduction  of  medicinal 
agents,  through  this  tube,  into  the  lungs,  or  directly  into  the 
bronchi  and  their  terminations  ?  What  will  prevent  the  inject- 
ing, even  of  a  vomica,  under  favorable  circumstances,  with  ap- 
propriate remedies  ? 

At  this  time  I  had  under  treatment  daily,  patients  laboring 
under  not  only  chronic  bronchial  disease,  but  those  affected  with 
tuberculosis,  in  almost  every  stage  of  the  disorder.  I  determined 
to  test  the  effect  of  a  solution  of  nitrate  of  silver,  applied  directly 
and  freely  to  the  bronchi  in  disease  of  their  membrane ;  also  in 
disease  of  the  lungs  to  inject,  if  possible,  the  same  solution  into 
tubercular  excavations. 

To  effect  this  object  a  trial  was  made  on  the  13th  of  October, 
J 854.     On  this  day  I  succeeded  in  performing,  for  the  first  time, 
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the  operation  of  catheterism  of  the  air  pxssagcs,  by  passing  No.  12 
of  Hutching's  elastic  tubes  (which  is  thirteen  inches  in  length,} 
through  the  trachea,  and  into  the  left  bronchial  division  of  a  pa- 
tient who  had  a  large  cavity  in  the  apex  of  the  left  lung.  Through 
this  tube,  with  a  small  glass  syringe,  I  injected  one  drachm  of  a 
solution  of  nitrate  of  silver,  of  the  strength  of  forty  grains  to  the 
ounce  of  water,  into  the  lung.  No  cough  whatever,  nor  any  sens© 
of  suffocation  was  produced  by  this  operation,  nor  did  the  patient 
observe  in  the  least  the  ordinary  bitter  taste  of  the  solution.  A 
few  minutes  after  the  operation  she  stated  that  she  "  felt  a  warm 
Bensation ''  in  the  upper  portion  of  the  left  lung,  but  no  pain  or 
any  unpleasant  feeling  whatever  followed  the  operation. 

Between  this  period  and  the  6th  of  December,  w^hen  the  sub- 
ject w^as  brought  before  the  Academy,  there  had  been  treated  for 
a  longer  or  shorter  period  thirty-two  patien's  laboring  under  tu- 
bercular or  bronchial  diseases,  by  the  direct  introduction  into  the 
lungs  of  a  strong  solution  of  the  nitrate  of  silver  injected  through 
the  elastic  tube.  Of  these  thirty-two  cases  nineteen  showed  un- 
equivocal physical  signs  and  symptoms  of  tuberculosis  in  the  dif- 
ferent stages  of  the  disease,  complicated,  many  of  them,  with 
bronchial  inflammation.  Thirteen  of  the  number  were  cases  of 
chronic  bronchitis,  the  disease,  in  some  of  them,  being  of  many 
years  standing.  Of  the  nineteen  cases  of  tuberculosis,  nine  of  the 
number  {/resented  on  auscultation  the  usual  signs  of  the  presence 
of  tubercular  cavities  in  one  or  both  lungs.  The  history  of  a  part 
of  these  cases,  and  the  results  of  the  treatment,  are  given  at 
length  in  the  last  number  (January)  of  the  American  Medical 
Monthly. 

Since  the  reading  of  the  above  paper,  there  have  been  treated 
during  the  past  two  months  many  cases  of  thoracic  disease,  some 
of  them  of  great  interest,  by  this  method  of  topical  medication;, 
and  the  success  which  has  continued  to  attend  this  practice  has 
served  to  increase  greatly  our  confidence  in  this  measure  as  a 
therapeutic  agent.  Although  a  history  of  all  these  cases  treated 
would  not  fail  to  interest,  I  shall  not  detain  the  society*  with  a 
relation  of  them,  but  will  follow  the  plan  I  have  before  adoptedj^, 
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and  only  select  a  few  of  them  whose  history  and  sanitary  con- 
dition, on  coming  under  ray  care,  and  the  result  of  whose  treat- 
ment are  well  known  to  other  medical  men. 

Early  in  December,  John  B.  Miner,  professor  of  law  in  thd 
University  of  Virginia,  came  to  New-York  for  medical  treatment. 
He  was  accompanied  by  his  friend  and  colleague,  Dr.  Davis,  the 
distinguished  professor  of  anatomy  of  the  University  of  Virginia, 
by  whom,  in  connection  with  Dr.  Cabell,  Professor  Minor  had  been 
treated. 

I  saw  him  first  on  the  fourth  of  December,  1854.  Enfeebled 
by  the  journey.  Prof.  Miner  was  unable  to  leave  his  room  for  a 
week  after  his  arrival  in  New- York.  It  will  not  be  necessary  to 
detail  minutely  the  previous  history  of  the  case.  From  the 
patient,  and  Dr.  Davis,  I  learned  that  symptoms  of  thoracio 
disease,  following  chronic  follicular  disease  of  the  pharynx,  mado 
their  appearance  nearly  a  year  before.  A  severe  cough,  with  de- 
bility, emaciation,  and  occasional  hemoptysis,  were  the  rational 
signs  most  prominently  manifested  in  his  case. 

The  following  was  observed  to  b3  ihe  condition  of  the  patient  at 
the  first  examination.  There  is  dullness  in  percussion  at  the 
apex  of  the  right  lung.  I  uring  inspiration,  the  upper  part  of  the 
right  chest  expands  Jess  than  the  left.  Expiration,  on  this  side, 
is  prolonged,  whilst  the  respiratory  murmur  is  increased  in  force 
under  the  left  clavicle  The  "  clicking  ronchus  "  of  Dr.  Cotton, 
which  is  positively  indicative  of  the  existence  of  tubercles,  is  not 
observed,  but  numerous  bronchial  rales  are  heard  on  both  sides. 
A  severe  cough,  with  large  muco  purulent  expectoration,  which 
is  occasionally  streaked  with  blood,  is  present.  The  patient  is 
very  feeble,  with  loss  of  appetite,  and  a  voice  partially  aphonic. 
Inspection  of  the  throat  revealed  evidence  of  long-continued  follic- 
ular disease  ;  for  the  mucous  crypts  of  the  pharynx  had  disap- 
peared, and  the  right  tonsillary  gland  was  entirely  destroyed,  and 
its  place  between  the  anterior  and  posterior  columns  was  occupied 
by  a  large,  dtep  ulcer.  On  looking  into  the  throat  this  ulcer  wa« 
entirely  concealed  by  the  anterior  column,  until  this  fold  of  the 
membrane  was  pushed  aside  by   the  finger.      The  uvula  wai 


246  [ASSEMBLT 

elongated.  At  the  request  of  Dr.  Davis,  and  in  consultation  with 
him,  I  commenced  the  treatment  of  the  patient.  The  elongated 
portion  of  the  uvula  was  removed ;  applications  of  a  strong  solu- 
tion of  the  nitrate  of  silver  were  made  to  the  ulcerated  portion 
of  the  throat  and  the  pharynx,  and  the  iodide  of  potassia,  in 
eombination  with  minute  doses  of  the  proto-iodide  of  mercury, 
was  administered  internally. 

At  the  third  application  of  the  nitrate  of  silver  solution,  the 
sponge  probang  was  passed  into  the  larynx,  and  these  operations 
were  repeated  daily  until  the  eleventh  of  December.  Under  this 
topical  medication  the  ulceration  in  the  throat  was  healed,  and  the 
acute  sensitiveness,  peculiar  to  the  opening  of  the  glottis,  to 
which  Erichsen  alludes,  was  allayed.  The  cough  was,  also,  to 
some  extent,  diminished  ;  but  this  symptom  was  still  severe,  and 
the  bronchial  expectoration,  and  other  thoracic  symptoms,  re- 
mained about  the  same  as  at  first. 

Confident,  from  the  results  which  had  followed  the  treatment  in 
other  similar  cases,  that  the  introduction  of  a  larger  amount  of 
the  caustic  fluid  into  the  bronchial  divisions  would  be  attended 
with  greater  benefit  to  the  patient,  I  resolved  to  make  the  attempt 
to  inject  the  lungs. 

On  the  eleventh  of  December,  in  the  presence  of  Prof.  Davis 
and  several  other  physicians,  I  introduced  number  12,  of  Hutch- 
ing's  flexible  tubes,  through  the  rima  of  the  glottis,  and  carrying  it 
down  to  the  right  bronchial  division  of  the  trachea,  I  injected, 
with  a  small  glass  syringe,  one  and  a  half  drachms  of  a  solution  of 
nitrate  of  silver,  of  the  strength  of  thirty  grains  to  the  ounce  of 
water,  through  this  tube  into  the  lung. 

This  operation  was  performed  without  producing  any  cough^ 
except  at  the  moment  of  the  introduction  of  the  tube  into  the 
opening  of  the  glottis  ;  nor  did  any  feeling  of  suffocation,  or  any 
irritation  whatever,  follow  the  introduction  of  the  solution  into 
the  chest. 

On  the  12th  the  operation  was  repeated,  and  the  same  amount 
of  the  caustic  solution  was  injected  into  the  bronchial  tubes. 
On  the  14th  and  15th  the  larynx  and  trachea  were  cauterized  by 
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the  application  of  the  sponge  probang  to  these  parts,  and  on  the 
1 6th  the  tube  was  again  inserted,  and  the  bronchial  divisions  in- 
jected with  nearly  two  drachms  of  the  argentine  solution.  The 
cough  and  expectoration  of  the  patient  now  diminished  much 
more  rapidly  than  when  the  probang  only  was  employed.  His 
appetite  was  restored,  and  his  strength  and  general  health  im- 
proved daily.  This  operation  of  catheterism  of  the  air  tubes  was 
xjontinued  until  the  25th  of  the  month,  when  Professor  Miner 
considered  himself  sufficiently  restored  to  health  to  return  to  his 
home  and  resume  his  duties  as  lecturer  in  the  university.  He 
had  in  this  time  gained  several  pounds  of  flesh  ;  his  cough  and 
expectoration,  which  had  harassed  him  for  months,  had  disap- 
peared, and  from  an  enfeebled  condition,  which  prevented  him 
from  walking  the  distance  of  one  block  without  assistance,  he 
had  regained  so  much  in  strength  and  vigor,  that  for  several  days 
betore  he  left  New-York  he  walked  daily  two  or  three  miles  with- 
out fatigue  or  inconvenience. 

But  what  is  equally  interesting  and  important  is  the  fuct,  that 
in  an  examination  of  the  patient's  chest,  on  the  day  of  his  depar- 
ture for  home  (and  this  examination  was  made  not  only  by  my- 
self, but  by  several  good  auscultators).  it  was  found  that  the 
physical  signs  which  were  present  at  first  had  quite  disappeared. 

The  following  extracts,  from  a  letter  I  received  ten  days  ago 
from  Professor  Miner,  will  show  the  condition  of  his  health  one 
month  after  he  returned  to  his  home : 

University  of  Virginia,  Jan.  26,  1855, 
My  dear  Sir — A  month  having  elapsed  since  I  left  New  York, 
it  is  time  to  acknowledge  the  great  benefit  I  conceive  myself  to 
have  experienced  from  your  treatment.  I  have  forborne  to  do 
so  hitherto  lest  I  should  be  premature  in  my  felicitations,  but 
now  I  think  I  may  regard  my  disease  as  essentially  vanquished. 
I  have  thus  far  punctually  observed  your  directions  except  that 
my  thioat  has  not  been  as  regularly  sponged  as  you  advised 
which,  however,  has  proceeded  from  its  occasioning  little  or  no 
annoyance,  and  so  I  apprehend  the  omission  is  of  no  great  im- 
portance. *  *  *  The  cough  mixture  proved  so  complete  a 
specific  that  I  have  been  enabled  to  lay  it  aside  from  the  time  of 
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my  arrival  at  home.  Indeed,  the  only  thing  I  now  apprehend  is 
the  danger  of  a  recurrence  of  the  disorder  in  a  more  aggravated 
form,  in  the  event  of  my  taking  cold. 

I  trust  I  shall  ever  remember  with  gratitude  the  great  relief 
your  skill  has  afforded  me,  and  not  forget  the  considerate  kind- 
oness  with  which  it  was  accompanied. 

Be  assured  of  the  respect  and  esteem  of 

Your  friend  and  obedient  servant, 

JOHN  B.  MINER. 
Dr.  Horace  Green,  12  Clinton  place,  New  York. 

Still  later,  and  only  a  day  or  two  ago,  I  received  a  letter  from? 
Dr.  Davis,  in  which  he  writes,  "  It  will  be  gratifying  to  you  to 
know  that  Professor  Miner  has  not  been  compelled  to  suspend 
his  lectures,  or  to  omit  his  daily  exercise  since  his  return,"  for  a 
single  day. 

During  the  same  time  in  which  Professor  Miner  was  receiving 
medical  attention,  there  was  another  patient  being  treated,  the 
nature  of  whose  case,  its  management,  and  the  result  of  the 
treatment  were  observed  with  much  interest  by  several  medical 
gentlemen. 

James  Moorey  of  New-York,  aged  35,  came  under  treatment 
September  24,  1853.  In  September,  one  year  before  Mr.  M.  be- 
gan to  lose  flesh,  debility,  with  a  slight  €ough,  soon  came  on.  He 
had  suffered  occasionally  for  several  years  from  clironic  pharyn- 
geal disease,  and  enlarged  and  diseased  tonsils.  But  as  this  con- 
dition of  his  throat  had  occasioned  but  little  inconvenience,  no 
particular  attention  had  been  called  to  it  until  symptoms  of  tha- 
racic  disease  made  their  appearance. 

These  continued  to  increase  during  the  winter  and  spring  of 
'1854.     A  severe  cough,  with  subsequently  a  free,  muco-purulent 
expectoration,  constant  emaciation  and  debility,  were  the  promi- 
nent symptoms  in  his  case;  symptoms  which  gradually  augmented 
*^ln  severity  until  the  above  period,  the  24th  of  September,  when 
Hie  came  under  my  care.    At  this  time  the  rational  signs  which 
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his  cise  presented  were  those  above  named,  together  with  dysp- 
noe  ij  on  exertion  being  made,  and  partial  aphonia. 

The  physical  signs  were  correspondent.  Dulness  on  percussion, 
with  crepitating  rales  were  observed  over  apart  of  the  right  lung. 
Near  the  upper  portion  of  this  lung,  strongly  marked  signs  of  a 
tuberculous  excavation  were  present.  These  physical  signs  were 
observed  by  several  good  auscultators. 

The  throat  of  the  patient  was  in  a  diseased  condition.  The 
uvula  was  elongated,  the  follicles  of  the  pharynx  were  inflamed 
and  enlarged,  and  full  of  ulcerated  openings,  from  which  puru- 
lent matter  exuded. 

The  diseased  portions  of  the  enlarged  tonsils  were  removed,  the 
uvula  shortened,  topical  applications  of  the  nitrate  of  silver  were 
made  to  the  pharynx,  and  were  soon  carried  into  the  larynx  and 
trachea,  and  the  iodide  of  potassium,  with  tonic  and  supporting 
remedies,  were  administered. 

This  plan  of  treatment  was  continued  (the  applications  being 
made  twice  and  three  times  a  week)  until  early  in  November, 
varied,  so  far  as  the  general  treatment  was  concerned,  as  circum- 
stances seemed  to  indicate.  Duriiis;  tliis  time,  the  patient  made 
some  improvement;  his  voice  was  restored,  his  cough  was  in  some 
degree  lessened;  but  the  amount  expectorated  in  the  twenty-four 
hours,  remained  about  the  same,  and  it  was  remarked  that  the 
patient  continued  gradually  to  emaciate.  After  consultation  with 
some  of  my  professional  friends  with  regard  to  his  case,  it  was 
concluded  to  employ  catheterism,  and  to  carry  the  point  of  the 
injecting  tube,  if  possible,  into  the  right  bronchial  division.  This 
operation  was  performed  first  on  the  13th  of  November,  and 
nearly  two  drachms  of  the  argentine  solution  injected  into  the 
right  lung. 

This  operation  was  repeated  once  in  two  or  four  days,  alterna- 
ting the  tube  with  the  sponge  probang,  until  the  15th  of  January. 
Within  twenty-four  hours  alter  the  first  injection,  both  the  cough 
and  the  expectoration  of  the  patient  began  to  diminish.  He  soon 
commenced  to  regain  flesh  and  strength,  and  every  unfavorable 
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symptom  contiaued  gradually,  and  in  comparison  with  what  had 
previously  occurred,  rapidly  to  diminish. 

On  the  6th  of  January,  along  with  my  colleague,  Professor  E. 
H.  Parker,  I  made  a  careful  examination  of  the  patient's  chest. 
The  respiratory  murmur  could  be  heard  full  and  clear  on  both 
sides;  prolonged  expiration  in  one  location  was  the  only  abnor- 
mal sign  present. 

January  25th  Mr.  Moore  called  again  and  reported  himself 
<'  quite  well."  He  has  no  cough  or  expectoration,  except  some 
slight  raising  in  the  morning.  He  is  quite  strong  and  hearty,  can 
walk  any  reasonable  distance,  and  attends  constantly  to  his  ordi- 
nary business. 

The  question  now  occurs,  and  it  is  one  of  much  interest,  were 
these  symptoms  in  Mr.  Moore's  case,  the  result  of  tuberculous 
exudation,  and  consequent  softening  of  the  tubercular  mass;  or 
did  these  signs,  rational  and  physical,  proceed  from  severe  chronie 
bronchitis,  and  bronchial  dilatation?  The  inception,  progress, 
and  symptoms  of  the  disease,  and  the  location  of  the  apparent 
vomica,  were  certainly  those  belonging  to  tuberculosis.  And  Pro- 
fessor Bennett,  of  Edinburgh,  in  his  recent  work  on  tubercular 
consumption,  has  established  undeniably  the  fact,  that  pulmonary 
excavations  much  more  frequently  than  the  profession  generally 
are  aware  of,  are  both  by  nature  and  appropriate  treatment  per- 
manently healed.  If,  therefore,  these  cavities  can,  by  their  loca- 
tion and  their  openings  into  the  bronchial  tubes,  be  in  any  case 
reached  with  the  remedy,  and  in  the  manner  proposed,  have  we 
not  some  reason  to  hope  from  our  knowledge  of  the  effects  of 
this  agent  on  ulcerated  surfaces,  that  this  consummation,  so  de- 
voutly desired,  may  in  some  cases  be  attained? 

That  this  local  therapeutic  agent  will  prove  an  efficient  and 
valuable  remedy  in  the  treatment  of  chronic  bronchial  disease, 
can  be  established  by  the  history  of  many  cases  in  which  it  has 
already  been  successfully  employed. 

I  will  here  refer  only  to  one  other  case  of  complicated  thoracic 
disease. 
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In  December  last,  Dr.  Peck,  of  Circleville,  Ohio,  called  on  me, 
and  stated  that  he  had  accompanied  from  Ohio,  at  the  request  of 
her  husband,  Mrs.  S.  N.  Adams,  to  New-York,  for  the  purpose  of 
consulting  me  in  regard  to  her  case.  An  appointment  was  made 
to  Fee  the  patient  the  next  day.  On  the  25th  of  December,  in 
company  with  her  physician.  Dr.  Peck,  I  examined  Mrs.  A.'s 
case.  She  had  had  long  continued  folliculitis  of  the  pharyngo- 
laryngeal  membrane,  with  enlarged  and  diseased  tonsils. 

Auscultation  revealed  signs  of  extensive  bronchitis,  with  pul- 
monary emphysema.  Slight  dulness,  which  was  found  on  per- 
cussion, immediately  under  the  right  clavicle,  with  rough  respi- 
ration, gave  indications  of  the  commencement  of  tubercular  exca- 
vation in  this  locality. 

The  patient  was  feeble  and  emaciated.  She  had  a  hard  cough, 
with  constant  dj^spnoea,  und  large  muco-purulent  expectoration. 
But  the  most  troublesome  and  harassing  feature  of  her  complaint, 
was  the  occurrence  nightly  of  a  severe  and  distressing  attack  of 
spasmodic  asthma,  so  severe  as  to  deprive  her  entirely  of  sleep 
during  the  whole  night.  It  was  only  after  the  appearance  of  day- 
light, by  being  supported  in  a  sitting  posture,  that  a  brief  period 
of  repose  could  be  obtained.  These  attacks  had  continued  to  oc- 
cur for  several  months,  every  night,  and  with  great  regularity. 
All  the  ordinary  remedies.  Dr.  P.  informed  me,  had  been  em- 
ployed in  the  management  of  the  case,  without  obtaining  any  ma- 
terial alleviation  of  the  symptoms. 

In  commencing  the  treatment  of  Mrs.  A.'s  case,  the  enlarged 
and  diseased  portions  of  the  tonsillary  glands  were  removed;  ap- 
plications of  a  strong  solution  of  the  nitrate  of  silver  were  made 
daily  to  the  pharyngo-laryngeal  and  tracheal  membrane.  The 
iodide  of  potassium,  in  a  decoction  of  polygala  senega,  together 
with  anti-spasmodics,  was  internally  administered.  The  cough 
and  expectoration  were  somewhat  diminished  under  this  treatment, 
but  the  periodic  attacks  of  asthma  were  in  no  degree  relieved. 

On  the  fourth  of  January,  instead  of  employing  the  sponge  pro- 
bang,  the  elastic  tube  was  introduced,  and  one  drachm  and  a  half 
of  the  nitrate  of  silver  solution  injected  into  the  bronchi.     These 
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operations  with  the  tube,  alternating  them  with  the  use  of  the 
probang,  were  continued  until  the  fifteenth  of  the  month,  when  the 
patient  left  the  city  for  her  home  in  Ohio.  After  the  second  ope- 
ration of  catheter  ism  in  Mrs.  A.'s  case,  the  severity  of  her  symp- 
toms was  considerably  diminished.  Her  cough,  expectoraion 
and  difficulty  of  breathing  were  all  improved,  and  several  nights 
before  leaving  the  city,  she  slept  quietly  all  night  without  any 
return  of  the  paroxysms  of  asthma.  As  she  was  now  anxious  to 
go  to  her  family,  it  was  deemed  advisable  that  she  should  leave, 
and  that  Dr.  Peck,  who  had  remained  during  this  time  in  New- 
York,  and  had  observed  her  treatment,  should  continue  it  as  long 
as  necessary  after  her  return  to  her  home. 

In  the  second  edition  of  my  work,  on  Diseases  of  the  Air  Pas- 
sages, the  first  of  which  was  published  in  1846,  I  have  recorded 
several  cases  of  spasmodic  asthma  successfully  treated  by  appli- 
cations of  a  solution  of  the  nitrate  of  silver  by  means  of  the  sponge 
probang  to  the  larynx  and  trachea. 

Since  the  publication  of  that  work.  Prof.  Watson,  of  Glasgow, 
(who  has  been  so  successful  in  his  treatment  of  many  cases  of 
whooping-cough  by  cauterizing  the  larynx)  has  published  in  the 
Edinburgh  Monthly  and  in  the  Dublin  Quarterly  Journals,  the 
history  of  many  interesting  cases  of  asthma,  which  w^ere  perma- 
nently cured  by  topical  medication  of  the  larynx  and  trachea. 

From  the  results,  therefore,  which  have  attended  this  method 
of  treating  the  disease,  we  may  confidently  predict,  I  believe,  if 
we  can  succeed  by  catheterismof  the  oronchial  tubes  in  irrigating 
more  freely  the  bronchial  membrane,  that  this  most  troublesome 
affection  to  manage  will  be  more  certainly  and  permanently  cured. 

On  referring  to  the  record  of  cases,  which  have  been  treated 
mostly  since  the  reporting  of  the  paper  of  which  I  have  hereto- 
fore spoken,  I  find  the  minutes  of  twelve  cases,  in  the  treatment 
of  which  catheterism  of  the  air  passages,  for  a  greater  or  less  num- 
ber of  times,  has  been  employed.  A  tabular  record  or' these  cases 
has  been  kept  by  my  assistant.  Dr.  Richards,  in  which  their  his- 
tory, our  diagnosis,  the  treatment,  and  its  results,  are  all  carefully 
noted. 
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In  analyzing  these  twelve  cases,  I  find  that  seven  of  the  pa- 
tients manifested  distinct  physical  signs  of  the  presence  of  tuber- 
culosis. Five  were  aifected  with  chronic  bronchitis,  in  four  of 
which  the  disease  had  continued  several  years,  and  was  compli- 
cated with  incipient  tuberculosis. 

Of  the  seven  cases  of  tubercular  disease,  three  of  the  number 
had  tubercular  cavities.  These  cases  were  all  treated  at  first  by 
cauterizations  of  the  larynx  aud  trachea,  and  appropriate  general 
treatment,  followed  by  the  injection  of  the  solution  into  the  lungs. 
Some  have  already  been  dismissed  cured,  or  materially  relieved; 
others  are  still  under  treatment,  and  the  result  of  course  cannot 
at  preseLt  be  given.  ^ 

In  conclusion,  for  I  have  already  detained  you  too  long,  if  we 
admit,  as  we  must  from  our  previous  knowledge  of  its  effects  in 
diseases  of  the  tissues,  that  we  possess  in  this  remedy  a  therapeu- 
tic agent  of  great  value  in  the  treatment  of  affections  of  the  mu- 
cous membrane,  this  inquiry  will  at  once  present  itself:  Can  this 
operation  wiiich  has  been  proposed,  namely,  catheterism  of  the 
air  passages,  be  performed  with  such  certainty  and  facility  as  to 
be  made  practical  and  useful  in  the  hands  of  the  profession  gene- 
rally ? 

Since  I  presented  before  the  New-York  Academy  of  Medicine 
the  paper  on  this  subject,  I  have  had  my  attention  called  to  a 
work  recently  published  in  Paris  by  M.  Sestier,  on  (Edematous 
Laryngeal  Disease. 

In  this  work  Sestier  has  reported  ten  cases  of  cedema  of  the 
glottis  or  of  the  larynx,  in  which  a  gum  elastic  sound  was 
introduced  into  the  larynx  and  trachea,  and  retained  there 
for  a  long -:r  or  shorter  period,  through  which  the  patients  were 
enabled  to  respire,  thereby  preventing  suflbcation  until  in  several 
instances  the  disease  was  overcome,  and  the  lives  of  the  patients 
saved. 

The  introduction  of  the  sound,  under  these  circumstances,  M. 
Sestier  remarks,  (Traite  de  L'Angine  Laryngee  (Edemateu^e, 
p.  390;  et  sequor^)  produced  some  degree  of  pain,  and  a  sudden 
violent  cough.     But  these  symptoms  very  soon  subsided,  and  they 
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became  much  less  marked  at  each  subsequent  introduction  of  the 
sound  whenever  it  became  necessary  to  withdraw  the  instrument 
in  order  to  cleanse  it,  or  for  any  other  purpose.  This  operation 
was  performed  by  several  different  surgeons,  among  whom  were 
Lallemandj  Desault,  and  Benoit,  and  always  under  circumstances 
where  some  obstruction  to  respiration  existed. 

It  must  therefore  be  admitted  that  the  introduction  of  instru- 
ments, such  as  the  sponge  probang  and  the  elastic  tube,  into  the 
larynx  and  trachea,  can  he  effected^  particularly  under  circum- 
stances which  are  less  embarrassing,  and  such  as  are  ordinarily 
present  in  diseases  of  these  organs. 

But  still,  nature  has  so  guarded  the  opening  into  the  serial  pas- 
sages that  the  operation  we  propose,  catheterism  of  the  bronchial 
tubes,  it  will  be  found,  is  one  difficult  to  be  accomplished,  and  it 
should  never  be  attempted  until  the  parts  implicated  are  tho- 
roughly educated^  by  the  necessary  preparatory  operations.  These 
operations  consist  in  cauterizing  successively  the  pharynx,  the 
opening  of  the  glottis,  and  the  larynx,  for  several  days,  (or  even 
weeks,  if  necessary,)  before  the  introduction  of  the  injecting  tube 
into  the  trachea  and  bronchi. 


14.  Abstract  of  the  proceedings  of  the  Medical  Society 
of  the  State  of  New-York  at  its  annual  meeting, 
Feb.,  1855. 

The  Society  met  pursuant  to  statute  at  11  o'clock,  Tuesday 
morning,  February  6th,  1855. 

Present. 

Dr.  C.  B.  Coventry,  President.  >^ 

Peter  Van  Buren,  Vice-President. 
Howard  Townsend,  Secretary. 
Peter  Van  Olinda,  Ireasurer. 

Permanent  Members. 

Dr.  Alden  Marchj Albany. 

Thomas  W.  Blatchford, Rensselaer  county. 

John  E.  Todd, Philadelphia,  Pa. 

Charles  S.  J.  Goodrich, Kings  county. 

George  Burr, Broome  county. 

S.H.French, do 

Frank  H.  Hamilton, Erie  county. 

A.  Van  Dyck, Oswego  county. 

Barent  P.  Staats, Albany  county. 

Frederick  Hyde,  . . . .  p Cortland  county. 

James  H.  Armsby, Albany  county. 

Simon  Snow, Montgomery  county. 

A.  G.  Benedict, Dutchess  county. 

Wm.  G.  Sands, Chenango  county. 

Charles  A.  Lee, New- York  county. 

Joseph  Bates, Columbia  county. 

W.  S.  Norton, Washington  county. 

Geo.  W.  Bradford, Cortland  county, 

Thomas  Hun, Albany  county. 

Morgan  Snyder, Montgomery  county. 
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Dr.  John  McCall, Oneida  county. 

Ferris  Jacobs, Delaware  county. 

Joseph  White, Montgomery  county. 

J.  H.  Wheeler,  Greene  county. 

Augustus  Willard, Chenango  county. 

Hiram  Corliss, Washington  couWy. 

The  following  gentlemen  appeared  and  took  their  seats  as  dele- 
gates from  their  respective  County  Medical  Societies  and  Colleges 
during  the  session. 

Dr.  Luther  Guiteau, Oneida  county. 

James  L.  Phelps, New- York. 

H.  M.  Conger,. ..  r... Erie. 

J.  P.  Dunlap, Onondaga. 

John  Gay  Orton, Broome. 

Wm.  C.  Butler,  ,. Livingston. 

Samuel  Hart, Oswego. 

E.  W.  Armstrong, Monroe. 

A.  L.  Saunders, Madison. 

J.  Boardman, Erie. 

Peter  McNaughton, Albany. 

Caleb  Green, Cortland. 

Henry  C.  Gray, Washington. 

D.  C.  Wiufield, Orange. 

W.  Cooper  Anderson, Richmond. 

P.  Stewart, Westchester. 

Warren  Fay, Genesee. 

Joel  Foster, Academy  of  Medicine. 

Horace  Green, e . . . .  N.  Y.  Medical  College. 

Seneca  Beebe, Chenango. 

Mason  F.  Cogswell, . . . ,   Albany. 

P.  H.  Strong, Erie. 

T.  B.  Reynolds, Saratoga. 

R.  L.  Allen, do 

A.  Hawse. Herkimer. 

Abel  Green, do 

Jacob  G.  Snell, Montgomery. 

James  Diefendorf, do 
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Dr.  D.  P.  Bissell, Oneida. 

Davillo  White, Chenango. 

Ebenezer  Steel, Delaware. 

Stephen  Smith, New-York. 

A.  W.  Marsh. ...  I Wayne. 

A.  Hasbrook, Dutchess. 

Elbridge  Simpson, Columbia. 

J.  Purdy, Chemung. 

C.  A.  Bowen, Geneva  College. 

B.  D.  Carpenter, Suffolk. 

The  society  having  been  called  to  order,  the  president  delivered 
the  following  address : 

Gentlemen  of  the  Society — On  the  first  Monday  of  February, 
1807,  the  delegates  from  different  county  medical  societies  met 
at  this  place  for  the  purpose  of  organizing  a  society  to  be  entitled 
"  The  Medical  Society  of  the  State  of  New-York,"  "  pursuant  to 
an  act  entitled  ^  An  act  to  incorporate  medical  societies,  for  the 
purpose  of  regulating  the  practice  of  physic  and  surgery  in  this 
State,'  passed  April  4th,  1806." 

Previous  to  this  time,  there  was  a  law  requiring  persons  to 
obtain  a  license  to  practice  medicine  from  a  judge  of  the  supreme 
court.  This  was  the  first  legislative  acknowledgment,  and  au- 
thority of  the  profession  to  examine  students  and  regulate  the  ad- 
mission into  their  own  ranks,  and  the  most  important  act,  as 
regards  our  profession,  ever  passed  by  our  Legislature. 

Such,  gentlemen,  was  the  origin  of  our  society.  From  that 
time  until  the  present,  for  forty-eight  (48)  years,  it  has  continued 
"without  interruption  to  hold  its  annual  session  on  this  day,  and 
faithfully  to  aischarge  the  responsible  duties  imposed  upon  it. 
The  fears  and  apprehensions  of  its  opponents  have  not  been 
realized,  whilst  it  has  continued  to  shed  its  benign  influence  on 
the  profession  and  community,  ever  ready  by  its  counsel  and  in- 
fluence to  aid  in  every  measure  which  had  for  its  object  to  miti- 
gate the  sufferings  and  alleviate  the  miseries  of  every  portion  of 
community.  True,  it  has  not  been  able  to  accomplish  all  that  it 
wished,  or  might  seem  desirable  in  elevating  the  profession  and 
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protecting  community  from  the  evils  and  imposition  of  empiri- 
cism ;  yet,  it  has  done  much,  and  its  influence  with  the  last 
Legislature,  aided  by  the  strenuous  exertions  of  our  late  president, 
succeeded  in  accomplishing  a  long-cherished  object,  in  making 
legal  provision  for  the  study  of  anatomy? 

Its  published  Transactions  furnish  a  valuable  and  able  collec- 
tion of  facts,  both  practical  and  historical,  and  is  a  monument 
highly  creditable  to  the  society  from  which  they  emanated.  Its 
annals  present  a  long  list  of  those  who  have  presided  over  its 
deliberations,  embracing  many  of  the  most  distinguished  names 
in  the  prolession  of  our  State. 

No  man  who  has  a  just  appreciation  of  the  importance  of  our 
profession,  can  be  insensible  to  the  honor,  or  unmindful  of  the 
responsibility  of  succeeding  them  in  presiding  over  the  delibera- 
tions of  such  a  society,  representing  as  it  does,  the  medical  pro- 
fession of  our  State. 

The  distinguished  men  to  whose  fostering  care  the  society  was 
indebted  for  its  origin  and  long  continued  prosperity  have  many 
of  them  passed  away ;  others  full  of  honors  and  of  years  have  re- 
tired from  the  more  active  duties  of  the  profession — may  they 
long  live  to  witness  the  continued  prosperity  of  the  society  which 
they  loved  and  cherished — upon  us  as  their  successors  has  de- 
volved the  responsibility  of  maintaining  the  honor  and  dignity  of 
the  society,  and  with  it  that  of  the  medical  profession  in  the  State. 
Let  us  see  to  it  that  we  are  not  unmindful  or  unworthy  of  the 
trust. 

I  would  not  say  a  word  to  discourage  voluntary  associations  for 
the  more  medical  men  associate  with  each  other  the  better  it  will 
be  for  themselves  and  their  patients  ;  but  do  not  let  them  super- 
Cede  or  take  the  place  of  the  regular  county  organizations.  No 
possible  advantage  could  arise  from  such  substitution,  whilst  the 
legal  organizations  have  many  advantages — not  the  least  of  which 
is  that  they  are  the  legal  representatives  of  the  profession. 

The  past  year  has  witnessed  a  return  of  that  eastern  scourge, 
the  malignant  cholera,  followed  as  is  often  the  case  by  dysentery 
and  fever  but  little  less  malignant.    Unlike  its  former  visitation, 
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it  was  not  confined  to  the  citie?  and  large  villages,  being  but  little 
less  severe  in  the  country  and  rural  districts  than  in  the  cities ; 
but  although  the  disease  was  wide  spread  and  the  mortality  great, 
no  panic  as  before  was  created  among  our  citizens,  and  none  of 
those  disgraceful  outrages  of  neglect,  witnessed  in  its  first  visit  in 
1832.  This  was  in  some  measure  owing  to  community  having 
become  more  familiar  with  the  disease,  but  in  a  great  measure  to 
the  influences  of  the  medical  profession;  their  better  knowledge 
of  the  means  of  prevention  and  treatment,  and  their  assurance  to 
the  public  that  few  diseases  are  more  amenable  to  treatment  if 
taken  in  the  early  stage  of  the  disease. 

Although  our  State  has  suffered  much  from  disease,  it  was  slight 
in  comparison  with  that  of  some  of  our  sister  States.  The  follow- 
ing picture  of  desolation,  by  a  citizen  of  Savannah,  Georgia,  will 
give  some  idea  of  the  suffering  in  that  devoted  city : 

"  The  epidemic  which  spread  destruction  and  desolation  through 
our  city,  and  many  other  places  in  most  of  the  southern  States, 
was,  with  the  exception  of  that  of  1820,  the  most  deadly  that  was 
ever  known  here.  Its  appearance  Leing  sudden,  the  inhabitants 
were  seized  with  a  panic  which  caused  an  immediate  '  sauve  qui 
peut^  seldom  witnessed  before.  Of  a  population  of  15,000,  6,000 
who  could  not  get  away  remained,  nearly  all  of  whom  were  more 
or  less  seized  with  the  prevailing  disease.  There  were  entire 
blocks  of  houses  which  were  entirely  deserted — the  owners,  in 
many  instances,  having  in  their  flight  forgotten  to  lock  them  up 
— or  left  in  charge  of  the  servants.  For  several  weeks  it  was  dif- 
ficult to  get  anything  to  eat;  the  bakers  were  either  sick  or  dead, 
the  markets  closed;  no  countryman  dared  venture  himself  into 
the  city  with  the  usual  supplies  for  the  table,  and  the  packets  had 
discontinued  their  trips."  Such  was  the  condition  of  the  city, 
—  ■every  physician  dead  or  sick,  or  worn  out  with  fatigue.  But 
no  sooner  was  their  condition  known,  and  a  call  for  help  made, 
than  physicians  and  medical  students  flocked  to  the  suffering  city. 
Without  the  stimulus  of  glory — without  a  hope  of  fee  or  reward 
— with  disease  and  death  staring  them  in  the  face — they  rushed 
into  its  dangers,  devoting  themselves  night  and  day  to  adminis- 
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tering  to  and  nursing  the  sick.  Several  fell  victims,  and  those 
survived  refused  all  compensation.  The  common  council  did 
express  their  gratitude  by  a  vote  of  thanks  and  a  service  of  plate 
to  two  of  the  physicians,  and  a  resolution  to  erect  a  monument  to 
the  memory  of  those  who  perished.  It  is  at  such  a  time,  when 
disease  and  death  prevail,  that  the  importance  of  an  educated, 
high-minded,  and  honorable  medical  profession  becomes  appreci- 
ated, and  its  superiority  to  those  excrescences. which  only  spring 
into  existence  and  flourish  during  periods  of  health  and  prosper- 
ity, is  demonstrated.  The  heroism  and  devotion  of  medical  men 
on  such  occasions  is  only  a  broader  scale  of  what  is  done  almost 
daily  by  every  physician  in  extensive  practice,  where  time  and 
services  are  rendered, ^exposure  to  disease  and  danger  run,  with- 
out a  hope  or  expectation  of  reward.  Amidst  this  spread  of  dis- 
ease and  death,  our  society  has  not  escaped.  Since  our  last  meet- 
ing, Professor  James  Webster,  a  former  president  of  this  society, 
has  paid  the  debt  of  nature.  He  died  at  Louisville,  Ky.,  July 
18, 1854. 

Professor  Webster  was  one  of  the  most  eloquent  and  successful 
teachers  of  anatomy  in  our  country,  and  will  long  be  affectionately 
remembered  by  the  numerous  pupils  who  have  listened  to  his  in- 
struction. The  important  position  which  he  once  filled  as  presi- 
dent of  this  society,  and  his  long  connection  with  medical  educa- 
tion in  the  western  part  of  the  State,  demand  more  than  this 
passing  tribute  to  his  memory.  J  have  prepared  a  brief  memoir 
which,  at  the  proper  time,  I  propose  to  present  to  the  society. 

Another,  who  was  with  us  at  our  last  meeting,  who  had  already 
acquired  a  high  position  in  his  profession,  and  by  his  writing 
adorned  the  medical  literature  of  his  adopted  city,  New-York, 
has  been  cut  down  in  the  prime  of  manhood,  and  just  as  his 
merits  were  beginning  to  be  appreciated.  I  refer  to  Professor 
Sweet,  who  died  at  New-York  the  past  summer. 

Dr.  Daniel  Ayers,  of  Montgomery  county,  a  permanent  member 
of  this  society,  died  during  the  past  year. 

Doctors  Ayers  was  an  early  and  one  of  the  most  active  and  effi- 
cient members  of  this  society  during  his  life;  had  au  extensive 
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practice,  and  deservedly  enjoyed  a  high  reputation  ag  a  judicious 
and  enlightened  practitioner. 

The  different  medical  schools  continue  to  discharge  their  duty 
in  an  able  and  eflPicient  manner.  Much  undeserved  censure  has 
been  heaped  upon  these  institutions  as  if  they  were  answerable 
for  all  the  ignorance  and  unworthiness  in  the  profession.  An  in- 
timate acquaintance  with  the  management  of  diiferent  schools  in 
the  State  enables  me  to  testify  to  the  zeal,  energy  and  ability  with 
which  the  duties  were  performed,  the  rapid  improvement  of  the 
pupils,  and  the  qualifications  of  those  who  received  their  honors. 
Many  suppose  the  schools  can  raise  the  standard  of  the  graduate 
as  high  as  they  please,  and  compel  the  pupil  to  come  up  to  it. 
The  Legislature  make  the  laws,  fix  the  period  of  study,  and  th© 
number  of  courses  they  shall  attend.  All  that  the  professors  can 
properly  require  is  that  the  pupil  has  complied  with  the  law  and 
made  reasonable  proficiency  for  the  time  required  by  the  law. 
Much  has  been  said  on  the  subject  of  medical  education  in  this 
country,  and  invidious  comparisons  drawn  between  it  and  the 
course  of  medical  education  in  Europe.  A  committee  of  the 
American  Medical  Association  in  their  report  has  the  following : 

"And  when  we  consider  the  existing  systemof  other  countries, 
how  vast  a  difference  is  manifested,  upon  the  most  cursory  exam- 
ination. Truly  must  it  be  acknowledged,  that  the  mass  of  our 
medical  graduates  is  inferior  to  those  of  other  climes." 

The  author,  whilst  he  expatiates  on  the  system  in  other  coun- 
tries, the  time  spent  in  attendance  on  hospitals  and  lectures 
and  pronounces  his  dicta,  gives  no  account  of  the  system  in  our 
own  country,  except  the  attendance  on  lectures  required.  An  old 
adage  says,  "  Comparisons  are  odious."  It  is  particularly  so  in 
this  case,  for  things  entirely  different  are  compared,  with  a  view 
of  dispar^»tng  our  own  institutions.  The  system  of  instruction 
in  medicine  is  entirely  'different  in  the  two  countries,  and  the 
committee  should  first  have  shown  the  superiority  of  the  Euro- 
pean system,  and  its  adaptation  to  the  conditions  and  wants  of  this 
country.  In  Europe,  the  Medical  Schools  are,  for  the  most  part 
mere  appendages  of  the  hospitals.     The  pupil  is  expected  to  ac- 
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quire  his  profession  in  the  hospital  ;  no  private  instruction  is  re- 
quired, save  the  requirement  of  hospital  attendance.      In  this 
country,  the  student  is  expected  to  acquire  his  profession  of  his 
private  instructor.      The   Medical  Schools  are  only  accessory. 
It  might  be  suflGlcient  to  show  the  absurdity  of  such  comparisons 
by  simply  showing  that  the  European  system  was  impossible  in 
this  country — until  recently,  we  had  no  hospitals,  to  which  the 
student  could  resort  3  and,  even  now,  few  of  them  are  available 
for  medical  instruction.    I  am  not,  however,  prepared  to  admit 
the  "vast"  superiority  of  the  European  system,  audits  adaptation 
to  this  country,  where  the  pupil  has  a  faithful,  competent,  and 
intelligent  instructor.     In  England,  as  in  this  country,  the  only 
test  of  qualification  is  an  examination;  and  a  recent  writer  in  the 
Medico  Chir.  Review  admits  that  an  industrious  pupil  could  ac- 
quire all  that  is  required  in  four  years.     The  pupil  in  the  country, 
under  the  care  of  an  intelligent  instructor,  learns  not  only  the 
physical  but  the  medicinal  properties,  and  mode  of  compounding 
medicines,  witnesses  their  administration  and  watches  their  effect. 
He  sees  disease  of  every  description  treated  by  his  preceptor, 
watches  its  progress  from  day  to  day ;  he  feels  the  pulse,  exam- 
ines the  tongue,  auscultates  the  chest,  listens  to  the  throbbing  of 
the  heart,  and  seelis,  without  any  hesitation,  any  explanation  he 
may  desire,  from  his  instructor.     In  time,  he  is  prepared  to  visit 
patients,  and  treat  them,  under  the  supervision  of  his  preceptor; 
and,  at  the  end  of  three  or  four  years,  he  gets  his  degree — is  pre- 
pared to  start  for  himself.    I  had  almost  said  books  prepared  them, 
if  educated  exclusively  in  a  hospital,  where  most  of  the  diseases 
he  sees  treated  he  may  never  meet  in  the  country.     In  a  hospital, 
most  of  the  patients  are  broken  down  in  their  constitution,  by 
dissipation  or  poverty,  and  ia  the  confined  and  contaminated  at- 
mosphere of  a  hospital,  to  say  nothing  of  tlie  risk  of  moral  contam- 
ination attendant  on  a  protracted  residence  at  a  large  city,  at  the 
most  susceptible  period  of  life.     Let  me  not  be  understood  as  ad- 
vocating the  too  prevalent  custom  in  this  country  of  mere  boys 
entering  upon  the  study  of  medicine,  only  half  educated,  and 
totally  unprepared  for  the  study  of  a  profession.     This  is  a  fault 
universal,  and  applies  to  every  profession  and  business  of  the 
country.     It  is  admitted  that,  as  a  general  rule,  medical  students 
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are  better  prepared  and  better  educafed,  and  of  more  mature  age, 
before  entering  upon  the  study  in  Europe.  I  speak  only  of  the 
course  of  professional  education,  and  its  effects,  provided  they 
commence  the  study  with  equal  qualifications. 

But  our  hospitals  are  under  a  different  government  from  the 
schools,  and,  with  few  exceptions,  are  not  available  for  medical 
instruction.  At  present,  I  believe  that  private  instruction,  under 
an  able  practitioner,  is  the  best  clinical  instruction  accessible  to  a 
majority  of  medical  students.  Our  system  of  medical  education 
was  evidently  adapted  to  the  early  condition  of  the  country,  and 
it  may  well  be  asked  if  the  period  has  not  arrived  when  an  insti- 
tution on  a  more  extended  scale,  embracing  a  more  thorough 
course  of  instruction,  with  regular  clinical  lectures,  would  not  be 
sustained  by  the  profession;  combining,  as  far  as  practicable,  the 
advantages  of  private  instruction  and  hospital  practice ;  this  would 
necessarily  require  an  extended  lecture  term,  and  a  larger  num- 
ber of  professors. 

The  American  Medical  Association  held  its  regular  meeting  at 
St.  Louis  on  the  first  Tuesday  of  May  last.  I  regret  that  I  was 
unavoidably  prevented  from  attending  the  meeting.  No  business 
of  special  interest  to  the  profession,  as  I  can  learn,  came  before 
the  association.  It  will  be  remembered  that  the  propisition  for 
an  association  embracing  the  whole  United  States  emanated  from 
this  society.  It  w^as  favorably  received  by  the  profession  through- 
out the  whole  country.  They  felt  the  necessity  of  a  true  national 
medical  congress,  which  should  be  in  fact  what  the  constitution 
professes. 

The  recent  publication  of  the  report  of  the  sanitary  commission 
of  New  Orleans,  at  the  head  of  which  is  Dr.  Barton,  constitutes 
one  of  the  most  important  events  in  the  medical  history  of  our 
country  for  the  past  year.  The  commission  extended  their  re- 
searches back  to  1796,  when  the  city  contained  but  8,756  inhabi- 
tants, embracing  in  that  period  twenty  epidemics  of  yellow  fever 
and  six  of  cholera.  This  able  and  valuable  report  would  seem  to 
settle  the  mooted  question  as  to  the  contagious  or  non-contagious 
nature  of  yellow  fever  and  cholera.  They  state :  "  As  to  the 
origination  and  communicability  of  yellow  fever,  the  conclusion 
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we  have  come  to  is,  that  yellow  fever  is  not  a  disease  personallj" 
contagious ;  that  its  infectious  properties  are  only  communicable 
in  a  foul  or  infectious  atmosphere;  that  is,  that  a  foul  vessel  or 
individual  with  the  disease  will  only  propagate  it  under  atmos- 
pherical and  local  conditions  similar  to  that  which  furnished  its 
nativity.  That  although  vitiated  or  infectious  air  may  be  con- 
veyed in  goods  and  in  various  ways  to  distant  places,  ventilation 
speedily  dissipates  it,  and  that  if  disease  results  when  much  con- 
centrated, or  with  very  susceptible  individuals,  it  extends  no  far- 
ther except  under  conditions  above  specified." 

"  Most  careful  scrutiny  in  the  actual  occurrences  of  the  first 
eruption  of  the  fever,  its  spread,  the  character  of  its  localization, 
the  subjects  most  liable  and  suffering,  from  whatever  class  and 
country,  have  converted  presumptive  proof  into  positive  certainty 
that  the  fever  originated  with  us;  that  its  fatal  malignity  and 
spread  was  justly  attributable  to  a  very  remarkable  concurrence 
and  combination  of  atmospheric  and  terrene  causes,  alway  pecu- 
liarly fatal  to  human  health  and  life.  These  have  been  most 
amply  examined  and  fully  pointed  out,  and  the  gratifying  fact  is 
shown  that  at  least  one  of  these  causes  is  entirely  under  our  con- 
trol, and  that  it  is  in  our  power  greatly  to  diminish  the  other,  and 
hence  by  disseverance  the  fatal  union  is  prevented." 

After  giving  a  summary  of  the  mass  of  evidence  from  which 
their  conclusions  are  drawn,  the  commission  state:  "There  are 
but  two  practical  remarks  which  we  deem  it  necessary  to  draw 
from  this  table  and  from  the  showing  in  the  reports.  The  first  is, 
that  although  it  is  easier  to  keep  from  yellow  fever  than  cholera, 
we  can  exercise  much  influence  on  the  causation  of  both,  even  in 
their  climatic  relation;  and  secondly,  the  comhinadon  of  the 
terrene  and  meteorological  condition,  which  is  absolutely  essential 
to  the  existence  of  either,  we  certainly  hdcve  it  in  our  power  greatly 
to  control,  because  by  proper  policing  and  regard  to  other  hygenio 
measures,  that  condition  is  clearly  under  our  influence." 

On  motion  of  Dr.  Goodrich,  it  was 

Resolved^  That  the  address  be  referred  to  the  committee  of  pub- 
lication. 
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On  motion  of  Dr.  Saunders,  it  was 

Resolvedj  That  the  medical  gentlemen  of  the  Legislature  be  in- 
vited to  take  seats  ss  honorary  members  of  the  society,  and  that  a 
committee  be  appointed  for  that  purpose. 

Drs.  Saunders  and  Goodrich  were  appointed  the  committee. 

The  gentlemen  from  the  select  committees  were  called  upon  for 
their  reports. 

On  motion,  the  following  gentlemen  were  invited  to  take  seats 
as  honorary  members  of  the  society,  during  its  present  session : 

Drs.  Carhart,  Quackenbush,  Douglass,  Chapin,  Carol,  Ferguson, 
Vanderpoel,  Monell,  Lansing,  Cobb,  Hoff, Bailey,  McMartin,  Rey- 
nolds, Edmonds  and  De  La  Mater. 

Dr.  Armsby  presented  the  speciaien  of  extra-uterine  concep- 
tion, which  had  been  presented  at  the  last  annual  meeting  of  the 
society,  by  Dr.  Parkhurst. 

Since  then  the  specimen  has  been  carefully  dissected  and  beau- 
tifully prepared  for  demonstration. 

Dr.  Armsby  read  a  short  description  of  the  case,  with  an  inter- 
esting history  of  cases  of  extra-uterine  conception.  All  of  which, 
upon  motion  of  Dr.  Phelps,  was  referred  to  the  committee  of  pub- 
lication. 

Dr.  Goodrich  presented  the  following : 

Whereas  Medical  gentlemen  from  various  parts  of  the  United 
States  have  associated  themselves  and  formed  an  "  American 
Medical  Society  in  Paris,"  France;  and 

Whereas  Such  society  is  advantageous  and  conducive  to  the  in- 
terests of  the  American  medical  profession;  therefore, 

Resolved^  That  the  secretary  of  this  society  be  directed  to  for- 
ward to  said  society  from  time  to  time  the  transactions  of  the 
N.  Y.  Medical  Society,  both  already  published  and  the  future 
numbers,  and  ask  the  acceptance  of  the  same  by  said  society. 

Dr.  Phelps  read  a  paper  on  a  new  method  of  reducing  cases  of 
dislocations  of  the  femur  backward  and  upward  on  the  dorsum  of 
the  ilium,  which  was  referred  to  the  committee  of  publication. 
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On  motion  of  Dr.  Armsby,  it  was  resolved  that  the  excuse  of 
Dr.  John  G.  Adams  for  not  attending  this  present  meeting,  be 
received,  and  be  entered  on  the  minutes. 

Dr.  Monell  read  the  report  of  a  case  of  dissecting  aneurism  of 
the  aorta,"  which  was  referred  to  the  committee  of  publication, 
as  was  also  a  paper  which  lie  read  concerning  a  remarkable  case 
of  insanity. 

On  motion  of  Dr.  March,  Drs.  Hun,  P.  McNaughton,  and  Brad- 
ford, were  appointed  a  committee  to  request  of  the  Legislature 
the  use  of  the  Assembly  chamber  for  Wednesdayevening,  in  order 
to  have  the  address  of  the  president  of  the  society  delivered 
there. 

On  motion  of  Dr.  Staats,  the  society  adjourned  until  3  o'clock 
this  afternoon. 

The  society  met  at  3  o'clock  in  the  afternoon.  The  minutes  of 
the  preceding  meeting  were  read  and  approved. 

The  treasurer  made  his  report,  which  was  referred  to  a  com- 
mittee consisting  of  Drs.  Guiteau,  Hyde,  and  Van  Dyck. 

Dr.  Monell  read  a  report  on  epidemics,  which,  by  a  vote  of  the 
society,  was  referred  to  the  committee  of  publication. 

Dr.  Armsby  presented  to  the  society  some  specimens  of  medi- 
cinal extracts,  prepared  in  vacuo,  by  Messrs.  Tilden  &  Co.,  at 
their  manufactory,  Lebanon,  N.  Y.,  and  sent  by  them  to  the  State 
Medical  Society. 

Dr.  Goodrich  offered  the  following  resolution,  which  was  ac- 
cepted. 

Resolved,  That  the  thanks  of  the  society  be  tendered  to  Messrs. 
Tilden  &  Co.  for  the  box  of  valuable  vegetable  extracts  presented 
by  them  to  the  society.  This  society,  in  accepting  the  same, 
acknowledge  the  obligation  of  the  medical  profession  to  Messrs. 
Tilden  &  Co.,  for  their  successful  introduction  into  general  use  of 
these  various  reliable  extracts. 
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Dr.  Snyder  moved  that  Dr.  Diefendorf  and  Dr.  Snell  be  admit- 
ted as  members  of  the  society,  they  having  been  elected  dele- 
gates, but  had  not  procured  their  certificates. 

The  thanks  of  the  society  were  presented  to  Dr.  John  H.  Gris- 
com  for  several  copies  of  his  anniversary  discourse  delivered  be- 
fore the  New- York  Academy  of  Medicine. 

Dr.  March  read  some  criticisms  from  several  journals  upon  an 
operation  performed  by  him  for  the  removal  of  a  tumor  from  the 
neck.  He  also  read  a  full  report  of  the  case,  which  was  referred 
to  the  committee  of  publication,  with  the  suggestion  that  a  draw- 
ing of  the  case  should  be  made. 

By  vote  of  the  society  the  ordinary  business  was  suspended 
to  hear  a  report  by  Dr.  Hamilton  on  dislocations,  which  was 
referred  to  the  committee  of  publication.  Dr.  Hamilton  not 
having  entirely  finished  the  reading  of  his  report,  when  the  hour 
for  adjournment  approached,  it  was  suggested  by  the  society  that 
he  be  requested  to  finish  it  at  some  future  period  of  the  session. 

Dr.  March  presented  the  annual  address  delivered  by  Dr. 
Quackenbush  before  the  Albany  County  Medical  Society,  which 
was  referred  to  the  committee  of  publication. 

On  motion  of  Dr.  Staats,  the  society  adjourned  until  10  o'clock 
Wednesday  morning. 

Wednesday,  Feb,  7,  1855. 
The  society  met  at  10  o'clock,  A.  M. 
The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Snyder  read  a  biographical  sketch  of  the  late  Dr.  Ayres,  of 
Amsterdam,  Montgomery  county,  N.  Y.,  which  was  referred  to 
the  committee  of  publication. 

Dr.  March  invited  the  members  of  the  society  to  an  entertain- 
ment at  his  house  this  evening,  which  invitation  was  accepted  by 
the  society.  < 

The  Vice-President  having  taken  the  chair,  the  President  read 
an  obituary  notice  and  biographical  sketch  of  the  late  Professor 
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Webster,  which,  by  a  vote  of  tho  society  was  referred  to  the  com- 
mittee of  publication. 

Dr.  McCall,  of  Utica,  read  a  paper  on  the  "  needs,  duties  and 
privileges  of  the  medical  profession,"  which  was  referred  to  the 
committee  of  publication.  ' 

Dr.  James  L.  Phelps  read  a  paper  on  the  "  truth  or  integrity  of 
medicine,  and  of  the  profession.'^ 

On  motion  of  Dr.  Staats,  Dr.  Phelps  gave  place  to  the  regular 
order  of  business. 

Dr.  Saunders  offered  the  following  resolution,  to  wit : 

Resolved,  That  this  society  proceed  to  the  election  of  officers  at 
3  o'clock,  P.  M. 
Said  resolution  was  adopted. 
Dr.  Goodrich  oifered  the  following,  to  wit : 

At  a  special  meeting  of  the  Queens  Co.  Medical  Society,  held 
in  the  town  of  North  Hempstead,  Jan.  2,  1855,  it  was 

Resolved,  That  our  delegate  to  the  State  Medical  Society,  be 
requested  to  urge  the  propriety  of  having  some  action  taken  by. 
that  body  in  reference  to  the  state  of  existing  laws  regulating  the 
practice  of  physic  and  surgery  in  this  State,  and  particularly  with 
a  view  of  determining  what  portion  of  said  laws  may  be  still  in 
force. 

Said  resolution  was  referred  to  committee  of  publication. 

p  Dr.  Saunders  reported  that  the  committee  had  invited  the 
medical  gentlemen  of  the  Legislature  to  take  seats  as  honorary 
members  of  the  society,  during  its  session. 

"The  committee  to  invite  the  medical  gentlemen  of  the  legisla- 
ture of  the  State  of  New- York  to  honorary  seats  in  this  session  of 
the  New  York  State  Medical  Society,  report  that  they  have  per- 
formed that  duty,  and  invited 

"Honorables  Dr.  James  Hutchins  and  Dr.  John  D.  Watkins,  of 
the  Senate  ;  honorables  Drs.  Alonzo  Churchill,  A.  W.  Hull,  John 
H.  Knapp,  William  B.  Smith,  D.  Devening,  jr.,  D.  L.  Dodge. 

"All  of  which  is  respectfully  submitted. 

"C.S.J.GOODRICH,)  .       „ 

«  A.  L.  SAUNDERS,    j  ^o^^^"^^- 
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TREASURER'S   REPORT. 

The  Treasurer  submits  the  lollowing  report  of  the  condition  of 
the  funds  of  the  society  : 

At  the  last  annual  meeting  there  was  a  balance  in  the  treasury  of 
sixty-four  dollars  eleven  cents,. $64  1 1 

There  was  contributed  by  four  medical  colleges,  as  pub- 
lished in  transactions  of  the  last  annual  meeting, ....       20  00 

There  was  contributed  by  twenty-two   county  medical 

societies  as  noticed  in  transactions,  eighty-one  dollars,      81  00 

Subsequently  remitted  to  Secretary  from  Queen-s  county 

Medical  Society,  five  dollars, 5  00 

Making  the  amount, $170  11 


The  expenditures  of  the  past  year  are  shown  by  the  following 
account  with  the  accompanying  vouchers : 

Voucher  1. 
1854. 
Feb.  To  cash  paid  John  H.*  Boardman,  for  three  days' 

services  as  doorkeeper,  self  and  son, $6  00 

Voucher  2. 

Feb.  28.  To  cash  paid  H.  H.Burhans  for  cleaning  rooms 

of  city  hall,  and  for  fuel,  lights,  stationery,  &c.j 4  50 

Voucher  3. 

April  14.  To  cash  paid  S.  D.  Willard,  as  reporter  during 

annual  session,  according  to  resolution  of  the  society,      15  00 

Voucher  4. 

April  14.  To  cash  paid  S.  D.  Willard  for  transcribing 

minutes  into  the  secretary's  book, e . .  • .       10  00 

Voucher  5. 

Nov.  6.  To  cash  paid  post-office,  being  postage  for  1854, 
per  order  of  secretary, 30  10 
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Voucher  6. 
1855. 

Jan.  17.  To  cash  to  Jas.  Egberts  for  printing  250  copies 
of  Dr.  Peet's  paper,  printed  by  order  of  society, 20  00 

885  60 

Leaving  a  balance  in  the  treasury  of $84  51 

All  of  which  is  respectfully  submitted. 

P.  VAN  O'LINBA,  Treasurer, 

The  committee  appointed  to  examine  the  report  of  the  treasurer 
would  respectfully  report  that  they  have  performed  the  duty  as- 
signed them,  and  find  his  account  correct. 

L.  GUITEAU, 
FREDK.  HYDE, 
A.  VAN  DYCK. 

The  following  contributions  in  aid  of  the  funds  of  the  society 
were  received  by  the  treasurer  during  the  annual  meeting  : 

From  Albany  Medical  College,                by  Dr.  Townsend,. . .  $5 

New-York  Academy  of  Medicine,             Foster, 5 

New- York  Medical  College,                        Green, 5 

Med.  Dep.  of  University  of  Buffalo,  Hamilton,. . .  5 

Erie  County  Med.  Society  for  1854,          Conger, 5 

do                       1855,  do      ....  5 

Albany  County  Medical  Society,  Treasurer,. , .  5 

Oneida                  do  Guiteau, ....  5 

Orange                   do  Winfield, ...  3 

Cortlandt              do  C.Green,...  3 

Wayne                   do                                  Marsh, 3 

Onondaga              do  Dunlap,....  5 

Monroe                  do  Armstrong,..  5 

Herkimer              do  A.  Green,..,  3 

Montgomery          do                                  Snell, 3 

Oswego                  4io                                  Hart, 5 

Columbia               do  Simpson,....  3 

Saratoga                do                                 Allen, 3 
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From   Delaware  County  Medical  College,  Steele, $3 

Westchester           do  Stewart,  ...  3 

Ontario                   do  Carr, 3 

Rensselaer,             do  Elatchford,..  5 

Dr.  Augustus  Willard,  of  the  committee  appointed  to  report  on 
epidemics  in  the  Sixth  Senatorial  district,  read  his  report,  which 
was  referred  to  the  committee  of  publication. 

Dr.  Saunders,  from  the  committee  appointed  to  inquire  into  the 
circumstances  under  which  the  Hobart  Free  College  conferred  the 
honorary  degree  of  Doctor  of  Medicine  upon  an  irregular  prac- 
titioner, read  the  correspondence  and  report  of  the  committee. 
The  report  was  accepted. 

Dr.  Blatchford  presented  a  letter  from  Dr.  Brinsmade,  chairman 
of  a  committee  on  epidemics  from  Third  Senatorial  district.  The 
letter  was  ordered  to  be  placed  on  the  minutes,  and  that  Dr. 
Brinsmade's  report  should  be  accepted,  and  sent  to  the  committee 
of  publication  when  he  might  have  it  ready. 

On  motion  of  Dr.  Van  Dyck,  Dr.  HamilPon  was  invited  to  re- 
sume his  remarks  on  dislocations  and  their  reductions. 

A  communication  was  received  from  his  Excellency  Governor 
Myron  H.  Clark,  inviting  the  society  to  visit  him  at  the  Executive 
Chamber,  which  invitation  by  a  vote  of  the  society  was  accepted. 

Dr.  Foster  presented  the  following  resolution,  which  was  laid 
on  the  table  for  future  discussion : 

Whereas^  The  Legislature  are  about  to  provide  additional  ac- 
commodations for  the  insane,  this  society  deems  it  a  fit  occa- 
sion to  express  its  opinion ;  therefore,  * 

Resolved^  1.  That  an  asylum  capable  of  accommodating  250  pa- 
tients is  preferable  to  one  of  larger  size. 

2.  That  the  selection  of  a  proper  location  for  an  asylum  should 
be  made  in  view  of  the  construction  of  such  a  number  of  asylums 
of  that  magnitude  as  the  present  and  early  future  wants  of  the  State 
may  require. 
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3.  That  the  site  of  a  lunatic  asylum  should  unite,  so  far  as  it 
may  be  found  possible,  the  qualities  of  salubrity,  protection  from 
cold  winds,  agreeable  scenery,  capacity  of  easy  drainage,  clieap- 
ness  of  living,  ease  of  access  by  railroads,  and  such  proximity  to 
a  large  town  as  will  facilitate  frequent  inspection. 

Dr.  March  read  a  paper  on  operations  for  hare  lip,  which  was 
referred  to  the  committee  of  publication. 

The  society  met  at  3  o'clock  in  the  afternoon.  The  minutes  of 
the  morning  session  were  read  and  approved. 

Dr.  Staats  moved  to  suspend  the  regular  order  of  business,  and 
allow  Rev.  Mr.  Warren,  of  New- York,  to  occupy  the  floor  for  a 
few  minutes.    Leave  was  so  granted. 

Dr.  Bradford  presented  the  following  preamble  and  resolution  : 

Whereasj  Rev.  C.  J.  Warren,  corresponding  secretary  of  the 
New-York  State  Temperance  Alliance,  has  presented  to  this  soci- 
ety several  inquiries  as  to  the  influence  of  intoxicating  drinks  in 
aggravating  or  induciag  disease;  and  whether  such  drinks  do  so 
excite  evil  and  malevolent  passions  that  they  may  be  said  to  lead 
naturally  to  the  commission  of  crime, 

Resolved,  That  this  society  consider  these  inquiries  very  im- 
portant and  timely,  and  that  we  recommend  the  members  to  co- 
operate, to  the  extent  of  their  convenience,  in  obtaining  and  diffu- 
sing the  intormation  desired. 

The  society  proceeded  to  the  election  of  officers.  The  follow- 
ing gentlemen  having  received  the  greatest  number  of  votes  for 

their  respective  offices,  tvere  declared  duly  elected  : 

♦ 

Dr.  FRANK  H.  HAMILTON,  President. 
THOMAS  HUN,  Albany,  Vice-Presiden 
HOWARD  TOWNSEND,  Albany,  Secretary. 
PETER  VAN  OLINDA,  Albany,  Treasurer. 

CENSORS SOUTHERN    DISTRICT. 

Dr.  Chas.  S.  J.  Goodrich,  Dr.  Joel  Foster, 

Dr.  William  Rockwell. 
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CENSORS MIDDLE    DISTRICT. 

Dr.  John  McCall,  Dr.  Augustus  Willardj 

Dr.  George  Burr. 

.    CENSORS EASTERN   DISTRICT. 

Dr.  Barent  P.  Staats,  Dr.  Thomas  C.  Brinsmade, 

Dr.  Peter  McNaughton. 

CENSORS WESTERN     DISTRICT. 

Dr.  Alexander  Thompson,  Dr.  George  N.  Burwell, 

Dr.  John  E.  Todd. 

COMMITTEE    OF    CORRESPONDENCE. 

1st  district, Dr.  Alonzo  Clark. 

2d  do  Thomas  W.  Blatchford. 

3d  do  John  H.  Wheeler. 

4th  do  Hiram  Corliss. 

5th  do  Helon  F.  Noyes. 

6th  do  Wm.  G.  Sands. 

7th  do  » . . .  Frederick  Hyde. 

8th  do  James  P.  White. 

The  following  gentlemen  were  elected 

PERMANENT    MEMBERS. 

1st  district, Dr.  James  R.  Wood. 

do  B.  Fordyce  Barker. 

Sd  district, Philander  Stewart. 

do  G.  C.  Monell. 

Sd  district, Alfred  Wotkyns. 

do  .......  Ebenezer  Steele. 

4th  district, Freeman  Turtelot. 

do  Henry  C.  Gray. 

5th  district, Luther  Guiteau. 

do  A.  L.  Saunders. 

6th  district, Marcena  Terry. 

do  A.  B.  Case. 

7th  district, John  Coventry. 

do  Edson  Carr. 

8th  district, Austin  Flint. 

do  John  B.  Coates. 

[Assembly,  No.  135.J  18 


274  [Assembly 

The  following  gentlemen  were  elected  , 

HONORARY    MEMBERS. 

Horace  A.  Buttolph,  of  New-Jersey. 
Marshall  Hall,  London. 

The  following  gentlemen  were  elected 

COMMITTEE   OF    PUBLICATION. 

Dr.  James  McNaughton,  Dr.  Thomas  Hun, 

Dr.  Howard  Townsend. 

The  following  gentlemen  were  nominated  for 

HONORARY    MEMBERSHIP. 

Dr.  Franklin  Tuthill,  Dr.  John  H.  Riddle, 

Samuel  D.  Goss,  Charles  S.  J.  Goodrich, 

Christopher  Widner. 

The  following  gentlemen  were  nominated  for 

PERMANENT   MEMBERS. 

Dr.   Dunlap,  Onondaga,  Dr.  Bissel,  Oneida, 

Howard  Townsend,  Albany,  James  Diefendorf, 

John  G.  Orton,  Binghamton,  Stephen  Smith,  New-York, 

Sanford  Hunt,  Horace  Green,        do 

Warren  Fay,  D.  C.  Winfield, 

Mason  F.  Cogswell,  Albany,  Jotham  Purdy,  Chemung, 

Abel  Greene,  Herkimer,  R.  L.  Allen, 

Jacob  G.  Snell,  T.  B.  Reynolds,  Saratoga. 

The  followiag  gentlemen  were  appointed  delegates  to  the  Ame- 
rican Medical  Association : 

Dr.  John  E.  Todd,  Dr.  Chas.  A.  Lee, 

M.  H.  Cash,  Joel  Foster, 

James  H.  Armsby,  Ferris  Jacobs, 

Charles  J.  S.  Goodrich,  D.  P.  Bissell, 

Barent  P.  Staats,  Morgan  Snyder, 

R.  L.  Allen,  Abraham  Van  Dyck, 

E.  W.  Armstrong,  Peter  McNaughton, 

Steele,  J.  G.  Snell, 

Edson  Carr,  C  B.  Coventry. 


No.  185.]  275 

Committee  appointed  for  reporting  names  of  suitable  persons 
for  the  honorary  degree  of  Doctor  of  Medicine — Drs.  Todd,  Eissell, 
and  Lee. 

After  the  election  of  officers,  the  resolution  of  Dr.  Foster  was 
recalled  for  discussion,  to  which  an  amendment  was  offered  by 
Dr.  Burr.  On  motion  of  Dr.  Staats,  the  resolutions  were  laid  on 
the  table  for  further  discussion,  and  the  society  adjourned. 


The  Society  met  at  seven  o'clock  and  proceeded  to  the  Assembly 
Chamber,  where  Dr.  Coventry  delivered  the  annual  address. 

Dr.  Corliss  presented  the  following  : 

Resolved^  That  the  thanks  of  this  Society  be  tendered  to  the 
President  for  his  very  interesting  and  highly  valuable  address  on 
the  present  occasion,  and  that  a  copy  be  given  over  to  the  com- 
mittee for  publication. 

It  was  adopted,  and  the  Society  adjourned  to  meet  at  9  J  o'clock 
Thursday  A.  M. 


The  Society  met  at  9J  o'clock  Thursday  morning. 

The  minutes  of  the  previous  session  were  read  and  approved. 

The  President,  Dr.  Coventry,  read  a  letter  from  Dr.  Griscom. 

It  was  directed  that  the  letter  be  placed  on  the  minutes  of  the 
Society. 

Dr.  Saunders  offered  the  following  : 

Resolved^  That  a  committee  of  three  be  appointed  to  revise,  and 
if  best,  extend  the  committees  on  voluntary  communications. 

The  Chair  appointed  Drs.  Saunders,  Conger,  and  Carr,  that 
committee. 

Dr.  Todd  moved  that  Dr.  Austin  Barnes  be  invited  to  a  seat  as 
honorary  member. 

Dr.  Todd,  from  the  committee  to  recommend  the  names  of  per- 
sons for  ihe  honorary  degree,  reported. 
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Dr.  Stewart  presented  the  preamble  and  resolutions  following, 
which  were  adopted. 

Whereas,  Prof.  John  A.  Sweet,  of  New- York  city,  was  a  dele- 
gate to  this  Society  at  its  last  annual  meeting,  from  the  New-York 
Medical  University,  and  that,  during  the  last  summer,  has  been 
removed  by  death  ;  Therefore 

Resolved,  That  in  the  death  of  Dr.  Sweet  the  medical  profession 
has  lost  one  of  its  most  valuable  members  and  earnest  promoters 
of  medical  science,  and  the  public  one  of  its  most  humane  mem- 
bers and  greatest  benefactors ;  that  we  deeply  sympathise  with 
his  bereaved  family  and  friends,  in  the  loss  of  so  worthy  and  ex- 
cellent a  man. 

Resolved,  That  his  zeal  and  fidelity  in  his  profession  are  emi- 
nently Worthy  of  imitation  by  the  members  of  this  Society. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to 
the  family  of  the  deceased. 

Dr.  W.  S.  Norton  read  a  paper  on  sprains  of  the  shoulder  joint, 
which  was  referred  to  the  committee  of  publication. 

The  Society  proceeded  to  ballot  tor  names  to  be  presented  to 
the  Regents  of  the  University  for  the  honorary  degree  of  Doctor 
of  Medicine.     The  following  gentlemen  were  elected  : 

Jonathan  Kneeland,  James  L.  Phelps, 

Alonzo  Churchill,  Edson  Carr. 

Dr.  Horace  Green  read  a  paper  on  remedial  measures  in  diseases 
of  air  passages.    It  was  referred  to  the  committee  of  publication. 

The  resolution  of  Dr.  Foster,  relative  to  Lunatic  Asylums,  was 
taken  up  and  amended  so  as  to  read  as  follows : 

Resolved,  That  this  Society  is  deeply  impressed  with  the  impor- 
tance of  further  accommodations  for  the  treatment  and  care  ol 
the  insane  of  our  State,  and  they  therefore  respectfully  urge  upon 
the  Legislature  the  speedy  passage  of  the  measure  now  before 
them  for  that  purpose. 

Dr.  Saunders,  from  the  committee  to  revise  and  extend  the 
committee  on  voluntary  communications,  report  that  the  following 
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are  the  subjects  and  the  gentlemen  selected  to  report  upon  the 
same  for  the  ensuing  year  : 

1st.  Of  rest  and  the  abolition  of  pain  in  the  treatment  of 
disease — Dr.  T.  W.  Blatchford.     (Continued.) 

2d.  Of  internal  cancer — Dr.  Alonzo  Clark.     (Continued.) 

3d.  Of  the  treatment  of  tuberculosis — Dr.  C.  B.  Coventry. 

4th.  Of  meteorological  phenomena — Dr.  S.  B.  Hunt. 

5th.  Of  the  treatment  of  pneumonia — Dr.  A.  L.  Saunders. 

6th.  Of  the  comparative  use  of  ergot  and  the  forceps  in  la- 
bor— Dr.  B.  F.  Barker.     (Continued.) 

7th.  Of  the  non-contagious  eruptive  diseases  of  children  ;  their 
relation  to  modes  of  living  and  their  treatment — Dr.  H.  Town- 
send.     (Continued.) 

8th.  Of  the  types  of  fever — Dr.  Geo.  Burr.     (Continued.) 
9th.  Of  croup— Dr.  Thos.  F.  Cock. 

10th.  Of  the  hygrometrical  condition  of  the  atmosphere  as  a 
predisposing  or  exciting  cause  of  disease. 

11th.  Of  epidemics — 

1st  district— Dr.  Franklin  Tuthill. 
2d      do    —Dr.  G.  C.  Monell. 

—Dr.  T.  C.  Brinsmade. 

—Dr.  A.  F.  Doolittle. 

— Dr.  Luther  Guiteau. 

—Dr.  A.  Willard. 

—Dr.  E.  Carr. 

— Dr.  H.  M.  Congar. 

We  would  farther  recommed  that  the  gentlemen  appointed  to 
report  on  epidemics  hold  such  apppointment  for  the  term  of  five 
years. 

A.  L.  SAUNDERS, 
H.  M.  CONGAR, 
EDSON  CARR, 

Committee* 

The  report  was  accepted,  and  its  recommendations  adopted. 


3d 

do 

4th 

do 

5th 

do 

6  th 

do 

7th 

do 

8th 

do 
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Dr.  Beebe  presented  the  following  resolution : 

Resolvedj  That  a  committee  be  appointed  to  prepare  a  memorial 
and  present  the  same  to  the  Legislature  of  this  State,  on  the  sub- 
ject of  requiring  venders  of  quack  medicines  to  publish  the  recipe 
in  plain  English  language,  and  report  the  same  to  the  society  at 
its  present  session. 

Laid  on  the  table. 

Dr.  Phelps  offered  the  following  preamble  and  resolutions : 

Whereas  the  sale  of  poisons  by  apothecaries  has  become  a  great 
evil  in  this  community,  whereby  many  lives  are  annually  sacrificed, 
either  through  the  careless  or  criminal  use  of  poisonous  sub- 
stances; therefore  be  it 

Resolved,  That  in  the  opinion  of  this  society  section  25th  of 
Revised  Statutes,  which  only  requires  the  word  "  poison  "  to  be 
affixed  to  the  label,  box  or  parcel  in  which  poisonous  substances 
are  dispensed,  is  not  sufficient  to  meet  the  evil  growing  out  of  the 
abuse  arising  from  the  indiscriminate  sale  of  these  substances . 

Resolvidf  That  this  society  do  recommend  most  earnestly  the 
amendment  of  said  statutes,  so  as  to  require  that  no  poisonous 
substances  be  hereafter  sold  except  on  the  prescription  of  a  physician^ 
and  then  only  after  the  name  and  residence  of  the  individual 
making  the  purchase  shall  have  been  duly  registered  in  a  book 
kept  for  that  purpose. 

Laid  on  the  table. 

Dr.  Bennet  offered  the  following  resolution  : 

Resolved^  That  the  committee  appointed  at  the  last  meeting  of 
this  society  to  inquire  into  the  circumstances  under  which  the 
de<^ree  of  M.  D.  was  conferred  upon  an  irregular  practitioner  of 
medicine  by  Hobart  Free  College,  be  continued. 

Adopted. 

Dr.  Phelps  offered  the  following  resolution  : 
Resolved,  That  Chauncey  Goodrich,  Joel  Foster,  Wm.  Rock- 
well, James  R.  Wood,  Thos.  F.  Cock,  S.  T.  Hubbard,  S.  A.  Purdy, 
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S.  S.  Purple,  Stephen  Smith,  Wm.  N.  Blakeman,  F.  Campbell 
Stewart,  M.  D.  Van  Pelt  and  John  S.  Carter,  be  a  committee  to 
attend  the  examination  of  students  at  the  New- York  Medical  Col- 
leges. 

Adopted. 

Resolvedj  That  Dr.  C.  A.  Lee  be  a  committee  to  furnish  to  the 
publishing  committee  an  abstract  of  his  review  of  the  trial  of 
John  Hendrickson,  contained  in  the  American  Journal  of  Medical 
Science  for  July,  1854,  for  insertion  in  the  transactions  of  the 
society. 

On  motion  of  Dr.  Phelps, 

Resolved,  That  a  vote  of  thanks  be  bestowed  on  the  president 
and  secretaries,  for  the  faithful  manner  in  which  they  Uave  dis- 
charged their  duties ;  also  to  the  common  council  and  Assembly, 
for  use  of  chambers  during  the  session. 

On  motion  of  Dr.  Staats,  the  society  then  adjourned. 


AFTERNOON    SESSION. 

The  society  met  at  3  J  p.  m. 

The  minutes  of  the  morning  session  were  read  and  approved. 

Dr.  Stewart  offered  the  following  resolution : 

Resolved,  That  our  State  Legislature  now  in  session  be  requested 
to  pass  a  law  rendering  it  obligatory  on  all  parents  or  guardians 
of  children  to  have  them  properly  vaccinated  before  the  age  of 
one  year,  and  that  Drs.  March,  Hun  and  McNaughton  be  a  commit- 
tee to  draft  a  memorial  for  that  purpose,  and  that  children  not 
vaccinated  be  excluded  from  public  schools. 

Adopted. 

On  motion  of  Dr.  Phelps,  the  society  then  adjourned  sine  die. 


15.  List  of  OiBcers  of  County  Medical  Societies,  1855. 

ALBANY    COUNTY. 

OFFICERS. 

Dr.  Uriah  G.  Bigelow,  President. 

Samuel  H.  Freeman,  Vice-President. 
Sylvester  D.  Willard^  Secretary. 
Cyrene  C.  Waller,  Treasurer. 
Hiram  A.  Edmonds,  Librariaii, 

CENSORS. 

Dr.    Samuel  0.  Vanderpoel,     '       Dr.  John  V.  P.  Quackenbush, 
Peter  McNaughton,  Augustus  Viele. 

Mason  F.  Cogswell, 

DELEGATES    TO    THE    AMERICAN    MEDICAL    ASSOCIATION. 

Dr.  Peter  McNaughton,  Dr.  James  H.  Armsby, 

Mason  F.  Cogswell,  Henry  March. 

Samuel  0.  Vanderpoel, 

DELEGATES    TO    STATE   MEDICAL    SOCIETY. 

Dr.  James  P.  Boyd,  Dr.  Mason  F.  Cogswell, 

Peter  McNaughton,  Howard  Townsend. 

BROOME  COUNTY. 

Dr.  P.  B.  Brooks,  President. 

H.  Hemenway,  Vice-President. 
H.  S.  West,  Secretary. 
G.  Burr,  Treasurer. 

CENSORS. 

Dr.  S.  H.  French,  Dr.  P.  Brooks, 

George  Burr,  J.  G.  Orton, 

S.  West. 
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DELAWARE  COUNTY. 
Dr.  Israel  C.  Bourne,  President. 
Ferris  Jacobs,  Vice-President. 
Ebenr.  Steele,  Secretary. 
Almiron  Fitch,  Treasurer. 

CENSORS. 

Dr.  Ebenezer  Steele,  Dr.  Almiron  Fitch, 

Calvin  Howard,  Israel  C.  Bourne. 

Ferris  Jacobs, 

DELEGATES    TO    STATE    MEDICAL    SOCIETY. 

Drs.  Israel  C.  Bourne  and  Ebenezer  Steele. 

ERIE  COUNTY. 
Dr.  J.  P.  White,  President. 

Wm.  Van  Pelt,  Vice  President. 
J.  M.  Newman,  Secretary. 
/  S.  G.  Bailey,  Treasurer. 

J.  B.  Lamo,  Librarian. 

PRIMARY    BOARD. 

Dr.  S.  Eastman,  Dr.  J.  S.  Hawley. 

William  Ring, 

CENSORS. 

Dr.  F.  H.  Hamilton,  Dr.  William  Van  Pelt. 

J.  B.  Lamo,  .    H.  M.  Congar. 

Wm.  Treat, 

DELEGATES    TO    STATE   MEDICAL    SOCIETY. 

Dr.  Congar,  Dr.  Rochester, 

P.  H.  Strong,  House. 

Delegates  to  American  Medical  Association  to  be  appointed  by 
President  and  Secretary. 

GENESEE  COUNTY. 

OFFICERS. 

Dr.  W.  Fay,  President. 

S.  Barrett,  1st  Vice-President. 
L.  B.  Cotes,  2d  Vice-President. 
Charles  E.  Ford,  Secretary. 
T.  A.  Billings,  Treasurer. 
L.  B.  Cotes,  Librarian. 
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CENSORS. 

Dr.  Ford,  Dr.  L.  B.  Cotes, 

J.  A.  Billings,  D.  C.  Chamberlain, 

Williams. 

The  annual  meeting  is  held  at  Batavia,  on  the  2nd  Tuesday  of 
January.  Two  special  sessions  are  held  on  the  2nd  Tuesdays  of 
June  and  October. 

DELEGATE   TO   STATE   MEDICAL    SOCIETY.  ' 

Dr.  John  Cotes. 

DELEGATES   TO   U.    S.    MEDICAL    ASSOCIATION. 

Dr.  W.  Fay, 
L.  B.  Cotes, 
S.  Barrett. 
Alternates,  D.  D.  Chamberlain, 
J.  A.  Billings, 
Levi  Fay. 

CHAS.  E.  FORD,  Secretary, 

HERKIMER  COUNTY. 

OFFICERS. 

Dr.  Parkhurst,  President. 
Sweet;  Vice-President. 
Millington,  Secretary. 
Casey,  Treasurer. 

CENSORS. 

Dr.  Haun,  Dr.  Doolittle, 

Griffith,  Green, 

Millington. 

DELEGATES  TO  THE  NATIONAL  MEDICAL  ASSOCIATION. 

Dr.  Doolittle, 
Parkhurst, 
Booth, 
Griffith. 

DELEGATES  TO  STATE  MEDICAL  SOCIETY. 

Dr.  Haun, 
A.  Green. 
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LIVINGSTON  COUNTY. 

OFFICERS. 

Dr.  Z.  H.  Blake,  President. 

A.  C.  Campbell,  Vice-President. 
W.  E.  Lauderdale,  Treasurer. 

B.  F.  Fowler,  Secretary. 

CENSORS. 

Dr.  A.  C.  Campbell,  Dr.  E.  W.  Pachen, 

D.  J.  Ames,  Wm.  C.  Butler, 

.     Z.  H.  Blake. 

STATE  DELEGATE. 

Dr.  Wm.  C.  Butler. 

NATIONAL    DELEGATE, 

Dr.  A.  C.  Campbell. 

ATTORNEY. 

Hon.  W.  H.  Kelsey,  Esq. 

B.  F.  FOWLER,  Secretary. 

MADISON  COUNTY. 

OFFICERS. 

Dr.  A.  L.  Saunders,  President. 
F.  T.  May  bury,  Vice-President. 
Milton  Barnet,  Secretary, 
F.  T.  Maybury,  Treasurer. 

DELEGATES  TO  THE  STATE  SOCIETY. 

Dr.  A.  L.  Saunders, 
Venoni  W.  Mason. 

DELEGATE  TO  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Dr.  F.  T.  Maybury. 

MONROE  COUNTY. 

OFFICERS. 

Dr.  H.  F.  Montgomery,  of  Rochester,  President. 
M.  S.  Cole,  of  Parma,  Vice-President. 
H.  H.  Langvvorthy,  of  Rochester,  Secretary.  ♦ 

H.  W.  Dean,  of  Rochester,  Treasurer. 
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CENSORS. 

Dr.  Freeman  Edson,  Scottsville, 
George  C.  Howard,  Churchville, 
E.  Miller,  Brighton, 
R.  C.  Reynolds,  Pittsford, 
E.  W.  Armstrong,  Rochester, 
J.  F.  Whitbeck,  do 

W.  H.  Briggs,  do 

DELEGATES  TO  STATE  MEDICAL  SOCIETY. 

^r.  E.  W.  Armstrong,  Rochester, 
W.  W.  Reid,  do 

Freeman  Edson,  Scottsville. 

DELEGATES  TO  NATIONAL  CONVENTION. 

Dr.  H.  W.  Dean,  Rochester. 

H.  F.  Montgomery,  Alternate. 

H.  H.  LANGWORTHY,  Secretary. 

ONEIDA  COUNTY. 

OFFICERS. 

Dr.  Wolcott,  President. 

J.  V.  Cobb,  Vice-President. 
M.  M.  Bagg,  Secretary. 

ONONDAGA  COUNTY. 

OFFICERS. 

Dr.  J.  V.  Kendall,  President. 
W.  Manlius  Smith,  Secretary. 
M.  M.  White,  Treasurer. 

CENSORS. 

Dt.  J.  F.  Trowbridge,  Dr.  P.  C.  Sampson, 

J.  P.  Dunlap,  E.  H.  Porter. 

DELEGATES. 

Dr.  J.  P.  Dunlap,  Dr.  A.  J.  Dallas, 

M.  D.  Benedict,  John  Briggs. 
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ORANGE  COUNTY. 

OFFICERS. 

Geo.  C.  Monell,    Pres't, 

Newburg. 

Samuel  D.  Holly,  Vice  Pre'st, 

Warwick. 

Wm.  P.  Townsend,  Sec.  &Tr'si 

',  Goshen. 

David  C.  Winfield, ) 

Middletown. 

J.  C.  Boyd, 

Munroe. 

J.  D.  Bevier,           i  Censors. 
G.  M.  Millspaugh,  ^ 

Warwick. 

Walden. 

Marcus  Sears,         J 

Blooming  Grove. 

M.  H.  Cash,  Nat.  Delegate, 

Ridgeburg. 

Daniel  C.  Winfield,  State  Del.. 

,  ^Iiddletown. 

G.  C.  Monell,       ^ 

Newburg. 

W.  P.  Townsend,    }  Pub.  Com.. 

,  Goshen. 

1 
Alph.  Goodman,  J 

Cornwall. 

ADDITIONAL     MEMBERS 

;. 

J.  M.  Gardner, 

Newburg. 

George  Brown, 

do 

Charles  Drake, 

do 

Alex.  Barkley, 

do 

Elias  Peck, 

do 

M.  Stevenson, 

do      I 

N.  Deyo, 

do 

Samuel  M.  Crawford, 

Montgomery. 

Geo.  Eager, 

do 

Geo.  Eager,  Jr., 

do 

B.  Millspaugh, 

do 

G.  M.  Millspaugh, 

Walien. 

Thos.  Millspaugh, 

do 

A.  M.  Thompson, 

do 

Samuel  C.  Smith, 

do 

Philander  Mix, 

Blooming  Grove. 

Barton  Wright, 

Hamptonburg. 

J.  A.  YouDg, 

Scotchtown. 

Joshua  Hornbeck, 

do 

Chas.  Winfield, 

Crawford. 

Geo.  Hunter, 

do 
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Avery  Cook, 

Harry  Everett, 

John  B.  McMiinn, 

George  E.  Putney, 

Clias.  B.  Howell, 

S.  G.  Carpenter, 

A.  L.  Reynolds, 

H.  C.  Seeley, 

Wm.  C.  Terry, 

D.  C.  Hallock, 

Chas.  A.  Hardenburghj 

W.  H.  Newkirk, 

M.  S.  Hayne, 

L.  F.  Pelton, 

J.  H.  TJiompson, 

G.  P.  Reeves, 

Conklin, 
D.  Brewster, 
S.  W.  Esray, 
Van  Keureu, 


Otisville. 
Middletown. 

do 
Howell's  Depot. 
Chester. 

do 
Warwick. 
Amity. 
Ridgebury. 
Wawayanda. 
Port  Jervis. 
Miuisink. 

do 
Florida. 
Goshen. 

do 
Cornwall. 
New- Windsor. 
Munroe. 
Little  Britain. 


WM.  P.  TOWNSEND, 

Secretary  Orange  County  Medical  Society, 

OSWEGO  COUNTY. 

OFFICERS. 

Dr.  T.  J.  Greene,  President. 
J.  P.  Rosa,  Vice-President. 
M.  R.  Holbrook,  Recording  Secretary. 
John  Hart,  Corresponding        do. 
H.  F.  Noyes,  Treasurer. 
C.  G.  Bacon,  Librarian. 


Dr.  H.  F.  Noyes, 
A.  B.  Carl, 
M.  Bradbury, 


CENSORS. 

Dr.  G.  A.  Dayton, 
John  Hart, 


STATE  DELEGATES. 


Dr.  Samuel  Hart,  First  Assembly  District. 
G.  A.  Dayton,  Second  Assembly  District 
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DELEGATES    TO    THE   AMERICAN    MEDICAL    ASSOCIATION. 

Dr.  B.  E.  Bowen,  Dr.  H.  F.  Noyes, 

C.  G.  Bacon,  A.  K.  Beckwith. 

LIST    OF    MEMBERS. 

Dr.  J.  P.  Rosa,  Albion.  Dr.  J.  B.  Colwell,  Oswego. 

Benj.  E.  Bowen,  Mexico.  Samuel  Hart,      do 

G.  A.  Dayton,  do  John  Hart,  do 

A.  B.  Home,  do  A.  Van  Dyck,     do 

A.  K.  i^eckwith,  Palermo.  P.  Hard,  do 

M.  Bradbury,  Colosse,  R.  Scott,  do 

R.  C.  Baldwin,  Hulls  Corners.  A.  Reed,  do 

Augustus  White,  Parish.  W.  B.  Coy,  Gilbert's  Mill. 

T.J.Greene,  do  A.W.Robinson,  N.  Haven. 

Nathan  Williams,  Phoenix.  G.  W.  Snyder,  Scriba. 

H.  F.  Noyer,  Pulaski.  W.  J.  Acker,  Hannibal. 

C.  G.  Bacon,  Fulton.  M.  Tuttle,  do 

M.  R.  Holbrook,  Fulton.  P.  Sprague,  do 

A.  C.  Livingston,      do  A.  Rice,  do 

M.  L.  Lee.  W.  R.  Skinner,  OrweU. 
Stephen  Pardee. 

RENSSELAER  COUNTY. 

OFFICERS. 

Dr.  A.  J.  Skilton,  President. 

Edward  HalJ,  Vice-President. 
Tayler  Lewis,  Rec.  Secretary. 
Alfred  Wotkyns,  Cor.  Secretary. 
Wm.  P.  Seymour,  Treasurer. 

CENSORS. 

Dr.  Brinsmade,  Dr.   Seymour, 

Burton,  Blatchford.' 

Carmichael, 

CURATOR. 

Thomas  W.  Clark,  M.  D. 

STATE  DELEGATES. 

Dr.  Alfred  Wotkyns,  Dr.  C.  V.  W.  Burton. 

Wm.  P.  Seymour, 

RICHMOND  COUNTY. 

OFFICERS. 

Dr.  John  W.  Sterling,  President. 
W.  C.  Anderson,  Vice-President. 

E.  C.  Mundy,  Secretary. 
Isaac  Lea,  Treasurer. 

F.  Campbell  Stewart,  Corresponding  Secretary. 
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CENSORS. 

James  Harcoiirt,      F.  Campbell  Stewart,      H.  R.  Baldwin. 
W.  C.  Anderson,  Delegate  to  State  Medical  Society. 

SARATOGA  COUNTY. 

OFFICERS. 

Dr.  Morgan  Lewis,  President. 
M.  L.  Finch,  Vice-President. 
D.  W,  Culver,  Secretary  and  Treasurer. 

CENSORS. 

Dr.  A.  Gow,  Dr.  O.  Brisbin, 

F.  McMartin,  G.  B.  Reynolds, 

Dr.  L.  E.  Whitney. 

STATE  DELEGATES. 

Dr.  R.  L.  Allen,  Dr.  T.  B.  Reynolds* 

DELEGATES    TO    AMERICAN    MEDICAL    ASSOCIATION. 

Dr.  H.  Reynolds,  Dr.  O.  Brisbin, 

J.  H.  Reynolds,  F.  McMartin, 

Dr.  A.  Gow. 

D.  W.  CULVER,  Secretary,  §-c. 
WASHINGTON  COUNTY. 

Dr.  Philip  V.  N.  Morris,  President,  Buskirk's  Bridge. 
Reuben  B.  Harris,  Vice-President. 
Kirtland  T.  Warner,  Recording  Secretary,  White  Creek. 
*S.  F.  Crandall,  Corresponding  Secretary. 
Oliver  P.  Yates,  Treasurer. 
Henry  C.  Gray,  Delegate  to  State  Society. 
P.  V.  N.  Morris,  Delegate  to  the  American  Med.  Assoc'n. 

Annual  meeting  last  Tuesday  in  June. 

K.  T.  WARNER,  Secretary, 

YATES  COUNTY. 

Dr.  Henry  Spence,  President. 

Guy  L.  Doubledaj,  Vice-President. 
Henry  P.  Sartwell,  Treasurer. 
William  Oliver,  Secretary. 

CENSORS. 

A.  F.  Oliver,  Wm.  Nixon, 

H.  P.  Sartwell,  H.  Smith. 

Jno.  Hatmaker, 

Andrew  F.  Oliver,  State  Delegate. 
Henry  Spence,  Delegate  to  the  American  Med.  Associa'n. 

WM.  OLIVER,  Secretary, 

*  Deceased.  , 


16.  List  of  Honorary  Members  of  the  State  Medical 

Society. 

[The  election  of  Honorary  Members  is  authorized  by  statute.  The  society  in  its  by-laws, 
after  declaring  that  certain  individuals  shall  be  honorary  members,  by  virtue  of  their  present 
or  previous  offices,  have  directed  that  only  two  honorary  members  shall  be  annually  elected ; 
having  been  nominated  at  least  a  year  previous.] 

Dr.  ^Benjamin  Rush,  Philadelphia,  elected 


^Nathan  Smith,  New-Haven, 
*John  Pomeroy,  Burlington,  Vt., 

John  Miller,  Cortland,  N.  Y., 
*Moses  Willard,  New- York, 
*John  Warren,  Boston, 
Eev.  *Alexander  Proudfit,  Salem,  N.  Y., 
Dr.  *Samuel  L.  Mitchill,  New-York, 
*David  Hosack,  do 

*Nicholas  Romayne,  do 

*John  Stearns,  do 

*Lyman  Spalding,  do 

*George  C.  Shattuck,  Boston, 

James  Hadley,  Fairfield,  N.  Y., 
*John  Murray,  Edinburgh, 
^Wright  Post,  New- York, 

John  C.  Warren,  Boston, 

Valentine  Mott,  New- York, 

JosiahNoyes.  do 

^Nathaniel  Chapman,  Philadelphia, 
^Daniel  Drake,  Cincinnati, 
*John  D.  Henry,  Rochester,  NY., 
"^Philip  S.  Physick,  Philadelphia, 
*  Joseph  Gallup,  Burlington,  Vt., 
^Joseph  Lovell,  Washington,  D.  C, 
*John  Onderdonk,  New- York, 

•Deceased. 
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February  6,  1808. 

do 

do 

do 

do 
February  7,  1810. 

do 
Februarys,  1811. 

do 
February  8,  1812. 

do 
February  3,  1819. 

do 
February  4,  1817. 

do 
February  3,  1819. 

do 
February  3,  1820. 
February  5,  1823 

do 
February  4,  1854 

do 
February  2,  1825. 

do 
February  5,  1827. 

do 
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Dr.     John   Lizars,  Edinburgh^  elected 
*Wm.  Hammersly,  New -York, 
*Samuel  White,  Hudson,  N.  Y., 
J.  Augustine  Smith,  New- York, 
Eli  Ives,  Connecticut, 
John  W.  Gloninger,'  Pennsylvania, 
*GeorgeM'Clellan,  do 

*Eli  Todd,  Connecticut, 
*Thomas  C.  James,  Pennsylvania, 
Thomas  W.  Henry,  Kings  co.,  N.  Y., 
Reuben  D.  Mussey,  New-Hampshire, 
Walter  Channing,  Massachusetts, 
James  Conquest  Cross,  Kentucky, 
*Alfred  T.  Magill,  Virginia, 
Samuel  Jackson,  Pennsylvania, 
*John  Eberle,  Ohio, 
Robley  Dunglison,  Maryland, 
*Thomas  Sewall,  District  of  Columbia, 
Luther  V.  Bell,  Massachusetts, 
Charles  D.  Meigs,  Pennsylvania, 
*Daniel  Oliver,  New-Hampshire, 
■Wm.  Tully,  Connecticut, 
Jacob  Bigelow,  Massachusetts, 
Jonathan  Knight,  Connecticut,      , 
Placido  Portal,  Palermo, 
George  B.  Wood,  Philadelphia, 
Hugh  L.  Hodge,  Pennsylvania, 
Benjamin  W.  Dudley,  Lexington,  Ky., 
Jerome  V.  C.  Smith,  Massachusetts, 
Isaac  Hays,  Pennsylvania, 
*Enoch  Hale,  Boston,  Mass., 
Willard  Parker,  New- York, 
*Amariah  Brigham,    do 
John  S.  Peters,  Connecticut, 
*Lewis  C.  Beck,  New-Jersey, 
Landon  C.  Rives,  Cincinnati,  Ohio, 
Matthew  Stevenson,  Washington  co.,N.Y. 

*Deccased. 
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February  6, 1828. 

do 
February  5,  1829. 

do 
February  3,  1830. 

do 
February  2,  1831. 

do 
February  8,  1832, 

do       • 
February  6,  1833. 

do 
February  5^  1834. 

do 
February  4,  1835. 

do 
February  3,  1836. 

do 
February  8,  1837. 

do 
February  7,  1838. 

do 
February  6,  1839. 

do 
February  5, 1840. 

do 
February  3,  1841. 

do 
February  2,  1842. 

do 
February  8,  1843. 

do 
February  7,  1844.     « 

do 
February  5, 1845. 

do 
^February  4, 1846^.. 
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Dr.  Alexander  H.  Stevens,  New- York,  elected  February  4 

Seth  Hastings,  Oneida  co.,  N.  Y.,  February  3 
Henry  H.  Childs,  Pittsfield,  Mass.,  do 

Woodbridge  Strong,  Boston,     do  February  2 
Frederick  May,  Washington  city,  D.  C,  do 

Alonzo  Clark,  New- York,  February  7 
Joseph  Parish,  Philadelphia,  do 

Stephen  Mosher,  Cincinnati,  February  5 

George  W.  Norris,  Philadelphia,  February  3 
Samuel  S.  Purple,  New- York,          '  do 

Abraham  Sager,  Michigan,  February  2 
John  W.  Francis,  New-York,  do 

John  P.  Bachelder,    do      '  February  8 
Henry  L.  Sabin,  Williamstown,  Mass.-  do 

Marshall  Hall,  London,  February  7 
Horace  A.  Buttolph,  New- Jersey,  do 


1846. 
1847. 

1848. 

1849. 

1851. 
1852. 

1853. 

1854. 

1855. 


17.  List  of  Permanent  Members. 


[Statute  passed  February  6,  1845.—"  It  shall  and  may  be  lawful  for  the  Medical  Society 
to  elect  annually  such  a  number  of  permanent  members  as  they  may,  from  time  to  time,  deter- 
mine by  their  by-laws,  not  to  exceed  two  annually  from  any  one  senatorial  district."] 

Resolution  adopted  by  the  State  Medical  Society,  February  5th, 
1845: 

Resolved^  That  this  meeting  shall  not  elect,  annually,  more  than 
one  permanent  member  from  each  senatorial  district  in  this  State, 
and  after  the  close  of  this  session,  no  person  shall  be  elected  a 
permanent  member  until  the  last  year  of  his  term  as  delegate,  or 
shall  have  resigned  his  place  as  such,  or  shall  have  been  recom- 
mended by  a  county  medical  society. 

Dr.  *Nicholas  Romaj^ne, 


*Samuel  Bard, 
^William  Wilson, 
*John  Stearns, 
*Charles  D.  Townsend, 
*John  Ely, 
*Westel  Willoughby, 
*David  Hosack, 
*Samuel  L.  Mitchill, 

T.  Romeyn  Eeck, 
*Joseph  White, 
♦Cornelius  E.  Depew, 

William  Bay, 
*Lyman  Spaulding, 
*relix  Pascalis, 
*Amos  G.  Hull, 
*Charles  Drake, 
*Peter  Wendell, 
*James  R.  Manley, 
^Alexander  Coventry, 


February  3,  1813. 

do 
February  2,  1814. 

do 
February  7, 1815. 

do 
February  6,  1816, 

do 
February  4, 1817. 

do 
February  4,  1818. 

do 
February  3,  1819. 

do 
February  3,  1820. 

do 
February  7,  1821. 

do 
February  5,  1822. 

do 


*  Beoeaeed* 
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Dr.  *Luther  Guiteaii, 

*Thomas  Brodhead, 

♦John  H.  Steele, 
Laurens  Hull, 

*Jonathan  Eights, 
Henry  Mitchell, 

♦John  Watts, 

♦Daniel  Ayres, 
Elial  T.  Foote, 
John  C.  Cheeseman, 
Piatt  Williams, 
Richard  Pennel, 

♦John  B.  Beck, 

♦Harvey  W.  Doolittle, 

♦Moses  Hale, 

♦Alpheus  S.  Greene, 
Edward  G.  Ludlow, 
Ja.nes  McNaughton, 

*Joel  A.  Wing, 
Joel  Foster, 
John  G.  Morgan, 

♦Samuel  White, 
William  Taylor, 

*William  Horton,  jr., 
Thomas  Spencer, 
Samuel  McClallen, 
Sumner  Ely, 
Robert  G.  Frary, 
Bryant  Bur  well, 

•Calvin  W.  Smith, 
A.  G.  Benedict, 
John  McCall, 
Phineas  Hurd, 
Eli  Pearce, 
John  McClelland, 
Charles  S.  Goodrich, 
Charles  B.  Coventry, 


February  5, 

1823 

do 

February  1, 

1824 

do 

February  2, 

1825 

do 

February  9, 

1826 

do 

/ 

February  5, 

1827 

do 

February  6, 

1828 

do 

February  2, 

1829 

do 

February  3, 

1830 

do 

February  2, 

1831 

do 

February  8, 

1832 

do 

February  6, 

1833 

do 

February  5, 

1834 

do 

February  4, 

1835 

do 

February  3, 

1836 

do 

February  8, 

1837 

do 

February  7, 

1838 

do 

February  6, 

1839 

do 

1840 

do 

1841 

DeoeaMd. 
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Dr.  Peter  Van  Van  Olinda, 

Chandler  R.  Gilman,  '  '  ^^^^• 

Lake  I.  Tefft,  ^^42- 
*Lester  Green,       '  ^^ 

*E.  B.  Burroughs,  ^^^^• 

John  11.  Rhinelander,  ^  ^^ 

Henry  Maxwell,        '  ^^^^' 

Thomas  W.  Blatchford,  ^^ 

Augustus  WilJard,  ^^^^• 

Stephen  H.  Hasbrouck,  ^^ 

Merritt  H.  Cash,  ^^ 

Ferris  Jacobs,  ^^ 

John  R.  Brown,  ^^ 

Reuben  Goodale,  ^^ 

Wm.D.  Purple,  ^^ 

Alexander  Thompson,  ^^    . 

Charles  Winne,                                                      .  ^^ 

Henry  Van  Hoovenburgh,  ^^ 

James  Fountain,  ^^^^* 

John  H.  Wheeler,  ^^ 

Simeon  Snow,           >                                       '  ^^ 

Benjamin  E.  Bowen,  ^^ 

N.  S.  Davis,  ^0 

Harman  Van  Dusen,  ^^ 

Maltby  Strong,  ^o 

Willard  Parker,  ^^ 

Edmund  F.  Grant,                               .  •^^^'^• 

Alden  March,        '                               '  ^^ 

♦Truman  B.  Hicks,  ^^ 

Thomas  Goodsell,  ^^ 

Nelson  Winton,  ^^ 

George  W.  Bradford,  ^^ 

Alden  S.  Sprague,  ^^ 

Richard  A.  Varick,  ^^ 

Peter  Van  Buren,  ^^'^^• 

William  S.  Norton,  "^^ 

Jenks  S.  Sprague,  '       ..  ^^ 

do 

*  Peeeaaed. 
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Dr.  Dennison  R.  Pearl,  1848. 

J.  Edwin  Hawley,  do 

Alexander  H.  Stevens,  do 

John  M.  Pruyn,  1849. 

Morgan  Snyder,  do 

Patrick  H.  Hard,       •  do 

Dyer  Loomis,  do 

Enos  Barnes,  do 

Alonzo  Clark,  1850. 

Nathaniel  Miller,  do 

Thomas  C.  Brinsmade,  do 

Hiram  Corliss,  do 

Helon  F.  Noyes,  do 

S.  H.  French,  '  do 

Daniel  T.  Jones,  do 

Seth  H.  Pratt,  do 

Barent  P.  Staats,  .  185K 

Bartow  Wright,  do 

Orsen  M.  Allaben,  do 

Joseph  White,  do 

Daniel  P.  Thomas,  do 

Silas  West,  do 

John  E.  Todd,  do 

Frank  H.  Hamilton,  do 

James  H.  Armsby,  1852. 

Samuel  Shumway,  _  do 

Nicol  H.  Dering,  do 

Royal  Ross,  do 

Jell i el  Stearns,  do 

Charles  E.  Ford,  do 

Benjamin  Drake,  1853. 

Joseph  Bates,  do 

A.  Van  Dyck,  •  do 

Phiueas  H.  Burdick,  do 

James  M.  Gardiner,  do 

A,  F.  Doolittle,  do 

E.  L.  Hart,  do 

Geo.  N.  Burwell,  do 
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Dr.  Thomas  F.  Cock,  1854, 

William  Rockwell,  do 

Charles  A.  Lee,  do 

L.  S.  Tanner,  do 

Thomas  Hun,  do 

James  Thorn,  •  do 

Oliver  Brisbane,  do 

Henry  Reynolds,  do 

Arba  Blair,     .  do 

F.  T.  Maybury,  do 

A.  B.  Shipman,  do 
Frederick  Hyde,  do 
J.  R.  Smith,  do 
James  P.  White,                                             '  do 

G.  Burr,  do 
W.  G.  Sands,  do 
James  R.  Wood,               •  do 

B.  Fordyce  Barker,  do 
Philander  Stewart,  do 
G.  C.  Monell,  -  do 
Alfred  Wotkins,  do 
Ebenezer  Steele,  do 
Freeman  Turtelot,  do 
Henry  C.  Gray,  '  do 
Luther  Guiteau,  do 
A.  L.  Saunders,  ^  do 
Marcena  Terry,'  do 
A.  B.  Case,  do 
John  Coventry,  do 
Edson  Carr,  do 
Austin  Flint,  do 
John  B.  CoateSy  do 


18.  List  of  Physicians  on  whom  the  honorary  degree 
of  Doctor  of  Medicine  has  been  conferred  by  the  Re- 
gents OF  THE  University,  on  the  recommendation  of 
the  State  Medical  Society. 

[The  Society  is  restricted  by  statute  from  nominatiDg  more  than  four  persons  to  the  honor- 
ary degree  of  Doctor  of  Medicine  in  any  one  year.  And  by  various  resolutions  it  has  been  de- 
termined that  tne  tespective  candidates  shall  possess  moral  and  professional  standing,  shall  be 
of  the  age  of  forty -five  years  or  upwards,  and  shall  receive  not  less  than  two-thirds  of  the 
votes  of  the  members  present.    The  mode  of  nomination  shall  be  as  follows : 

The  Society  shall,  by  open  nomination,  present  the  names  of  any  number  of  physicians,  and 
afterwards  the  names  of  the  candidates,  or  s^ch  of  them  as  each  member  shall  please  to  vot<; 
for ;  not  to  exceed  four  shall  be  voted  for  in  one  ballot,  and  so  many  as,  on  this  ballot,  shall 
appear  to  have  received  two -thirds  of  all  the  votes  of  all  the  members  present,  and  those  only, 
shall  be  the  persons  presented.] 

1827.^  Dr.  John  Onderdonk,  New- York. 
^Jonathan  Eights,  Albany. 
Laurens  Hull,  Oneida. 
James  Stevenson,  Washington. 
^'Thomas  Fuller,  Otsego. 
*Gain  Robinson,  Wayne 

1828.  ^Thomas  Broadhead,  Columbia. 
John  D.  Henry,  Monroe. 
Eleazer  Gedney,  Orange. 

1829.  Joseph  Hunt,  Kings. 
*John  H.  Steele,  Saratoga. 
Henry  H.  Sherwood,  Jefferson. 
*Daniel  Ayres,  Montgomery. 

1830.  ^Charles  D.  Townsend,  Albany. 
*Matson  Smith,  Westchester. 
Enos  Barnes,  Yates. 
Consider  King,  Cayuga. 

1831.  Thomas  Dunlap,  Schenectady. 
*Samuel  Porter,  Onondaga. 
John  McClellan,  Columbia. 
*John  Ely,  Greene. 

*  Deceassd. 
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1832.  George  W.  Phillips,  Thompson. 
Alpheus  S.  Greene,  Jefferson. 
Fayette  Cooper ;  New- York. 
*Thomas  0.  li.  Croswell,  Greene. 
Lucius  Kellogg,  Queens. 

1833.  Joshua  Lee,  Yates. 
Asahel  Prior,  Madison. 
Josiah  Trowbridge,  Erie. 
Benjamin  J.  Mooers,  Clinton. 
Robert  Collins,  Rensselaer. 
George  Eager,  Orange. 

1834.  Asa  Fitch,  Delaware. 

Harvey  W.  Doolittle,  Herkimer. 

1841.  Henry  B.  Moore,  Onondaga. 
Claudius  C.  Cone,  Seneca. 
John  Merriman,  Columbia. 
Richard  S.  Byran,  Rensselaer. 

1842.  Levi  Farr,  Chenango. 
William  C.  DeWitt,  Ulster. 
Lester  Jewett,  Seneca. 
Thomas  Goodsell,  Oneida. 

1844.  Peter  Van  Olinda,  Albany. 
William  W.  Miner,  New- York. 
Mathias  B.  Bellows. 

Samuel  Maxwell. 

1845.  Bartow  White,  Dutchess. 
Samuel  Shumway,  Essex. 
William  Mason,  Chenango. 
Andrew  F.  Oliver,  Yates. 

1846.  Greene  Miller,  Ulster. 
*Truman  B.  Hicks,  Warren 
*Ithamer  B.  Crawe,  Jefferson. 
George  W.  Bradford,  Cortland. 

1847.  Pelatiah  B.  Brooks. 
Caleb  Bannister. 

Hiram  Corliss,  Washington. 
John  W.  Weed,  New- York. 

*  Deceased. 
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1848.  Eliphalet  Piatt,  Dutchess. 

Benjamin  A.  Bowen,  Oswego. 

Joshua  Webster,  Montgomery. 

George  C.  Scheffer,  New-York. 
'l849.  William  D.  Purple,  Chenango. 

Lewis  Riggs,  Cortland. 

Arba  Blair,  Oneida. 

John  W.  Riggs,  Montgomery. 

1850.  John  E.  Todd,  Onondaga. 
James  Thorn,  Rensselaer. 
Patrick  H.  Hard,  Oswego. 
Nathaniel  Miller,  Suffolk. 

1851.  Purcell  Cook,  Kings. 
Phineas  H.  Burbeck,  Cortland. 
Heman  Norton,  Oneida. 

1852.  Mason  G.  Smith,  Wyoming. 
Abel  Huntington,  Suffolk. 
Erastus  King,  Otsego 
Abel  Brace,  Greene. 

1855.     ,       J.  Kneeland,  Onondaga. 

James  L.  Phelps,  New- York. 
A.  Churchill,  Montgomery. 
Edson  Carr,  Outario. 


19.     List  of  persons  eligible  for  election  as  Permanent 

Members. , 

[By  a  resolution  passed  during  the  session  of  the  Society  in  1829,  it  was  resolved  that  here- 
after, no  person  be  elected  a  permanent  member,  unless  he  had  served  as  a  delegate,  and  been 
nominated  at  a  previous  anniversary  meeting.] 

Nominated. 

1829.  Dr.  James  Stevenson,  Washington. 

1831.  John  Van  Namee,  Rensselaer. 

1832.  Asa  C.  Barney,  Saratoga. 
Jonathan  Dorr,  Washington. 

1833.  Benjamin  Mooers,  Clinton. 

1834.  William  Carlile,  Montgomery. 
^Cornelius  B.  Heermance,  New- York. 
Amos  Botsfbrd,  Greene. 

1835.  Erastus  Hamilton,  Greene.^ 
John  James,  Albany. 

1837.  Levi  Farr,  Chenango. 
Ira  H.  Smith,  Cayuga. 

James  W.  Miller,  Montgomery. 

1838.  William  Tibbits,  Saratoga. 
Joseph  W.  Richards,  Washington. 

1839.  Waterman  Ellsworth,  Chautauqua. 

1840.  Julius  Rowley. 
William  S.  Horton. 

1841.  Alexander  H.  Spencer,  Saratoga. 

1842.  *  James  Webster,  Geneva. 

1843.  Daniel  H.  Kibbe,  Schoharie. 

1844.  Samuel  R.  McClelland,  Columbia. 
Rathbun,  Oneida. 

1845.  Calvin  Howard,  Delaware. 

1846.  Onesimus  Mead,  Madison. 
Francis  L.  Harris,  Erie. 
Darius  Clark,  St.  Lawrence. 
J.  C.  Morse,  Steuben. 

*  Deceased. 
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1847.        Samuel  H|.  Crawford,  Orange. 
1848. Armstrong,  Rochester. 

Frederick  F.  Backus,  Rochester. 

Cornelius  H.  Van  Dyck. 

1850.  Frederick  C.  Adams,  Greene. 

1851.  W.  S.  Preston,  Sufiblk. 
A.  F.  Oliver,  Yates. 

1852.  R.  H.  Thompson,  Albany. 

1853.  J.  Newkirk,  Delaware. 
Preston,  Suffolk. 

1854.  *John  A.  Swett,  New-York. 
James  L.  Phelps,  New- York. 
James  P.  Boyd,  Albany. 
Peter  McNaughton,  Albany. 
Elbridge  Simpson,  Columbia. 
Abram  B.  Spoore. 

Abram  Hawn,  Herkimer. 
Walter  Mott,  Saratoga. 
G.  A.  Dayton,  Oswego. 
*Daniel  Dennison,  Onondaga 
M.  D.  Benedict,  Onondaga. 
J.  V.  Kendall,  Onondaga. 

1855.  J.  P.  Dunlap,  Onondaga. 
D.  P.  Bissel,  Oneida. 
Howard  Townsend,  Albany. 
John  G.  Orton,  Binghamton. 
Sandford  Hunt,  Erie. 
Warren  Fay,  Genesee. 
Mason  F.  Cogswell,  Albany. 
Abel  Greene,  Herkimer. 
Jacob  G.  Snell,  Montgomery. 
James  Diefeudorf,  Montgomery. 
Stephen  Smith,  New- York. 
Horace'Sjrreen^j  New- York. 

D.  C.  Wiuheld,  Orange. 
Jotham  Purdy,  Chemung. 
R.  L.  Allen,  Saratoga. 
J.  B.  Reynolds,  Saratoga. 

*  Deceased. 


20.'  List  of  Persons  Eligible  for  Election  as  Honorary- 
Members. 

[The  election  of  honorary  members  is  authorized  by  statute.  The  society  in  its  by-laws, 
after  declaring  that  certain  individuals  shall  be  honorary  members  by  virtue  of  their  present 
or  previous  offices,  have  directed  that  only  two  honorary  members  shall  be  annually  elected — 
having  been  nominated  at  least  a  year  previous.] 

Nominated. 

1826 .  Dr.  Joseph  Bloodgood,  Queens  county. 

1827.  Benjamin  J.  Mooers,  Clinton  county. 
Richard  Charles,  Allegany  county. 
John  T.  Jansen,  Ulster  county. 

1828.  Henry  Schenck,  Pennsylvania. 

1829.  Charles  B.  Coventry,  Oneida  county. 
John  B.  Mish,  Pennsylvania. 
George  Reidanaur,        do 

1830.  John  Walker,  Georgia. 

James  Webster,  Jr.,  Pennsylvania. 
John  Travis,  Tennessee. 

1834.  Alexander  E.  Hosack,  New- York. 
David  Palmer,  Westchester. 
Cornelius  Holmes,  Washington  county. 

1835.  *Joseph  W.  Brewster,  Onondaga  county. 

James  Mott,  St.  Lawrence  county. 

Charles  Ball,  Kings  county. 
1837.  Mathew  Wendell,  Long  Island, 

George  B.  Wood,  Pennsylvania. 
1839.  Matthew  Stevenson,  Washington  county. 

John  Rolph,  Upper  Canada. 

Josiah  K.  Skinner,  Niagara  county. 

1843.  Matthias  B.  Bellows,  Seneca. 
J.  H.  Flint,  Springfield,  Mass. 
Michael  G.  Delany,  U.  S.  Navy. 

1844.  Russell  Clark,  Washington  county. 

•Deceased. 
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1844.  Dr.   Seth  Hastings,  Oueida. 

1845.  Bartow  White,  Dutchess  county. 
Samuel  Shuraway,  Essex. 
William  Mason,  Chenango. 
Andrew  Oliver,  Yates  county. 

1848.  Truman  Edson,  Scottsville. 
N.  H.  Dering,  Utica. 

1849 .  Samuel  S.  Purple,  New-York. 
Stephen  Mosier,  Cincinnati. 

1851 .  Jose  Bell,  Ferrao,  Brazil. 
Sabin,  Williamstown,  Mass. 

W.  G.  Hunt,  Kings  county,  N.  Y. 
George  W.  Norris,  Philadelphia. 

1852 .  William  W.  Ely,  Rochester. 
John  P.  Batchelder. 

John  G.  Adams,  New-York. 

Charles  Hooper,  New-Haven. 

Thomas  Edson,  Scottsville,  Monroe  county. 

A.  K.  Hoffman,  Westchester  county. 

Dickson,  South  Carolina. 

1853 .  James  R.  W^ood,  New- York. 
Benjamin  R.  Palmer,  Vermont. 

^Archibald  Welch,  Connecticut. 

1854.  J.  Adams  Allen,  Michigan. 

1855 .  Franklin  Tuthill,  New-York. 
John  H.  Ridell. 

Samuel  D.  Gross. 

Charles  S.  J.  Goodrich,  Brooklyn. 

Christopher  Widner. 

•Deceased. 


21.  Classification  of  Counties  as  to  the  election  of 

Delegates. 

[The  first  classification  of  counties  was  made  pursuant  to  the 
statute  of  1806,  at  the  session  of  the  society  in  1807.  The  addi- 
tional counties  subsequently  erected,  were  classified  by  virtue  of 
powers  given  by  the  same  statute,  at  the  sessions  of  the  society 
held  in  1813  and  1826.  In  case  of  the  erection  of  any  new  coun- 
ty, the  secretary  is  directed  to  add  the  same,  so  as  to  keep  the 
present  number  as  nearly  equal  as  possible  ] 


VACANT. 

February  1,  1856. 

Greene, 
Dutchess, 
Jefferson, 
Ontario, 
Essex, 
Lewis, 
Schoharie, 
Niagara, 
Warren, 
Chautauque, 
Orleans, 
Putnam, 
Queens, 
Fulton, 

College  Physicians  and 
.    Surgeons,  N.  Y. 
Medical  Faculty  of  Ge- 
neva College. — 16. 


VACANT. 
February  1,  1857. 

Albany, 
Oneida, 
Cayuga, 
Otsego, 
Saratoga, 
Schenectady, 
Tioga, 

Cattaraugus, 
Richmond, 
Steuben, 
Sullivan, 
Tompkins, 
Chemung, 
Rockland, 
N.  Y.  Med.  College, 
Albany  Med.  College, 
Medical  Depart,  of  Uni- 
versity, Buffalo. — 17. 
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VACANT, 
February  1,  1858. 

Westchester, 

Columbia, 

Ulster, 

Madison, 

Herkimer, 

Chenango, 

Washington, 

Clinton, 

Suffolk, 

St.  Lawrence, 

Cortland, 

Erie, 

Hamilton, 

Kings, 

Wayne, 

Med.  Faculty  bf  N.  Y. 

City  University, 
New- York  Academy  of 

Medicine. — 17. 


VACANT, 
February  1,  1859. 

New-York, 

Orange, 

Delaware, 

Onondaga, 

Montgomery, 

Rensselaer, 

Genesee, 

Seneca, 

Allegany, 

Broome, 

Franklin, 

Livingston, 

Monroe, 

Oswego, 

Yates, 

Wyoming. — 16.* 


Laws  passed  in  1853. 

Chap.  308. — The  New- York  Academy  of  Medicine  is  authorized 
to  appoint  five  delegates  to  represent  them  in  the  State  Medical 
Society,  wuth  all  the  powers  and  privileges  which  delegates  from 
the  respective  medical  collegt'S  of  this  State  possess. 

Chap.  317. — Section  third  of  the  act  regulating  the  practice  of 
Physic  and  Surgery  in  this  State,  passed  April  10, 1813,  is  amend- 
ed so  as  to  read,  "  Said  society,  (the  State  Medical  Society,)  shall 
be  composed  of  as  many  members  from  each  County  Medical  So- 
ciety as  there  are  members  of  Assembly  from  that  county," 
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ERRATUM. 


Article  12  should  have  been,  "Report  on  the  Epidemics  of  the 
Third  Senatorial  District,  by  Thomas  C.  Brinsraade,  M.  D.,"  the 
"History  of  the  Cholera  Epidemic,"  by  William  P.  Seymour, 
being  a  part  only  of  that  report. 
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